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Y ^ 7 ACUTE ENTERO-COLITIS. 
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By ALEXANDER B. BRIGGS, M. D., 

ASHAWA-Y, R. I. 



It is estimated that over seventy per cent, of deaths from all causes 
in children under two years of age are due to some abdominal disease, 
and of this number over thirty per cent, are due to some disease arising 
from defective or faulty nutrition. Of the predisposing causes of these 
diseases, perhaps the one that most often enters into the list is inju- 
dicious food. 

During the summer months the physician is called daily to pre- 
scribe for these complaints, and the one great question for him to decide 
is, What food shall I administer, and in what form? We have all 
classes of children to contend with, some with the hereditary tubercular 
taint, some suffering from previous debilitating diseases, others from 
injudicious food, bad air, want of cleanliness, etc., and many times the 
healthiest children, when deprived of breast-milk during the first year 
of life, succunTb to these diseases. 

Most of these cases of entero-colitis may be classed under three 
heads. First, the period of premonition. The child at times appears 
to be in good health and spirits, alternating with periods of depression ; 
it is peevish and irritajble, the mother says without any iappreciable 
cause; the flesh becomes flabby; the skin loses that soft and glossy look; 
it quite frequently throws up its food, which is always strongly acid; 
its appetite is capricious ; the bowels may be constipated, alternating for 
a day or so at a time with diarrhoea; the passes look like clay, and often 
contain white lumps that look like putty. This period is rapidly fol- 
lowed by the second, that of emaciation. In this stage the above symp- 
toms are all aggravated; there is more or less fever; the vomiting in- 
creases, but the vomit always retains its acid condition; the bowel irrita- 
tion is more marked; diarrhoea is almost always present; the discharges 
now take on a green color, are very offensive, markedly acid, and they 
always contain undigested food ; the child loses flesh, its eyes are bright, 
but it begins to have an old look, often refuses its food, but will swallow 
spoonful after spoonful of water, if fed to it 'by its nurse. 

In the third stage, that of exhaustion, the symptoms are all aggra- 
vated; the child rolls its head from one side to the other almost con- 
tinuously; its appetite is ferocious, taking bottleful after bottleful of 
food, which is vomited almost as soon as taken, only to whine and 
whimper after more; there is an aphthous condition of the mouth and 
throat; it is restless, sleepless, and looks like an old person; as the old 
women say, "This child will not live, it looks too old fashion." Many 
times during this stage the vomiting ceases, but the diarrhoea increases 
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2 ACUTE ENTERO-COLITIS. 

eveh to twenty or thirty passes in twenty-four hours; the emaciation is 
great; the abdomen becomes sunken, ^'iboat shaped," the extremities 
cold, and marked with spots the size of a nickel, of a dirty purple color. 
During this stage, convulsions often set in, convulsion after convulsion 
often following one another with no period of consciousness intervening 
until death ends the scene. More often the sleeplessness, constant whin- 
ing and crying for food and water continue, until the child dies in the 
last stages of inanition. 

Of the nature of the disease we do not wish to say much. It is 
quite evident that in the majority of our cases the trouble lies in the 
primary digestion of the food and not in the secondary assimilation, al- 
though, without doubt, in some cases both conditions are present. The 
disease usually comes on from the age of six months to two years. 
Very seldom is it seen after three years of age. The exciting cause is an 
acid fermentation of the food, caused, no doubt, by the excessive devel- 
opment of bacteria in the food either before, during or after digestion. 

Entero-colitis is a disease wholly distinct from cholera infantum, 
although it often masquerades under the latter name, many times being 
due to the attending physician, who calls every case of this nature by 
that name. In looking over the death certificates filled out by the 
physician, it is far from infrequent to find the "cause of death'' put down 
as "cholera infantum," and the "duration of disease" from "three to five 
weeks." 

The treatment of the disease may best be considered under three 
heads: Clearing out of the alimentary canal, diet, antisepsis. As has 
been seen, among the first symptoms are vomiting and diarrhoea. 
These are nature's efforts to relieve our little patients and we can do no 
better than second her efforts. The stomach and bowels contain more 
or less fermentative matter, undigested food and septic matter, the de- 
velopment of bacteria having been going on during the first stage of 
the disease, or the period of premonition. If the physician attempts to 
check the vomiting and diarrhoea at this stage, woe unto his patient. 
^ We have found nothing better for this stage of the treatment than tablets 
of calomel and bicarbonate soda, one grain each; one tablet every half 
hour until six or eight have been given, to be followed by one or two 
teaspoonfuls of castor oil. In a healthy child very few bacteria are 
found in the passes from the bowels, w^hile in these cases they are often 
found in great numbers. As soon as we have secured a free, catharsis, 
we should supplement the treatment by antiseptic enemata, with the 
twofold purpose of flushing out the colon and rectum and for their 
medicinal action. Nothing has served us better for this part of the treat- 
ment than from one to three pints of warm water, to which has been 
previously added gii to 3iv of Listerine. In the dysenteric variety 
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ACUTE ENTERO-eOLITIS. - 3 

of the entero-colitis, where there is much straining, persistent tenesmus, 

and abdominal pain, some of the liquid preparations of opium may be 

added to these enemata. 

In the medicinal treatment of entero-colitis antisepsis still holds 

good ; benefit will often be obtained from some such combination as the 

following: 

Bismuth subnit 3iss 

Pulv. cret. praep a 9ii 

Listerine gss 

Aq. menth. pip. q. s. ad ^iv 

Sig. Dose (for a child one year old) , one teaspoonf ul every four hours. 

Cleanliness is of the utmost importance in the treatment of these 
cases. The child should be bathed at least once a day; the napkins after 
a thorough boiling should be rinsed in warm water, into which has been 
added some antiseptic; the clothing should 'be light and cool, with a 
flannel band around the abdomen ; all long dresses and skirts should be 
discarded, and the child should not be held in the lap of the nurse long 
at any one time, as by so doing the heat is materially increased. 

Perhaps the most important part of the treatment in acute entero- 
colitis is the food; certainly without due care and judgment along this 
particular line all other treatment we may institute will be ml. As we 
have stated, the disease seems to depend more upon an inability to digest 
the food than to assimilate it. Such being the case, it would seem that 
whatever food is given the first few days of the disease should be in a 
form partially, digested or easily digestible,, or, what is preferable; in 
some cases, none to be given at all. In children who have their 
mother's breast-milk to fall back upon, we are in the habit of stopping 
all food for the first twenty-four hours, giving instead a full amount of 
pure water that has been previously sterilized by boiling, for the next 
day or two giving them the breast in a limited amount, gradually return- 
ing to a full diet. 

When we have to depend upon some substitute for the mother's 
milk, two very important points should always be borne in mind. First, 
it is worse than useless to give food that cannot be digested ; and, second, 
the food must not be given in too large quantities at any one time. A 
properly selected food, given a little at a time, and often, has saved many 
a child's life, while food that cannot be digested, forced into the child's 
stomach, frequently in large quantities, has killed ten times as many. 
The habit some mothers have of resorting to the nursing bottle to quiet 
the child whenever it worries is most pernicious and always increases 
the diarrhoea. A half pint or pint of warm antiseptic water, to which 
a few drops of paregoric have been added, thrown into the rectum, will 
seldom fail to relieve the tenesmus or colicky pain from which the child 
is suffering. — Atlantic Medical Weekly^ 



Etiological Factors in Diseases Incident to the Second 
Summer of Childhood, and Treatment. 



Bead Bbfosb thb Hannibal Medical Society, Jult 23, 1895. 



By R. H. GOODIER, M. D., Hannibal, Mo. 



To-day, as we stand along the path of medical advance and review 
the past, we see through what evolution our science has developed itself. 
As we note the work and endeavor of our forefathers, through whose 
efforts these splendid successes have been made possible, we are im- 
pressed with the fact, that while much was hid from them, and revealed to 
us, that we, like them, are making history for still later generations. 

Science has still fairer pages that will be read by those succeeding 
usy through the jeflForts we are putting forth to-day. In the light of bac- 
teriology and th-e pathogenesis of micro-organisms we may think that 
we understand pathological changes; and, doubtless, we do, in a meas- 
ure; but when studied in the advancement of later development, by those 
who succeed us, it will appear that w.e, like Newton, have only played on 
the sea shore, "picking up a few shells here and there, brighter in color 
than those who preceded us; while the great ocean of truth lay undis- 
covered before us/' To-day unwearied in his research, with a conscious 
•responsibility of his duty, the honest physician is tearing away the warp 
and woof of accredited sophistries; and lighting tapers of knowledge at 
Nature's shrine, that will flash beacon lights out, athwart the dark 
waters of disease and death, guiding by their direction, the voyage of 
many a little life bark, freighted with precious hopes of home and love, in 
safety, through the perilous straits between Charybdis and Scylla. The 
physician is conscious that his duty is great, yet he shrinks not from the 
task; especially does he recognize the treacherous deceit of disease that 
comes in the summer months, like a blighting curse stealing away the 
household pets. Perhaps, July and August bring graver concern, and 
thwart the judgment more than any other season of the year. For these 
months are prolific of great digestive disturbance in the nursery. The 
tender organism is susceptible to internal and external agencies, and 
often in the short space of an hour the color of health is o'ercast with 
the sickly hue of disease; while the little suflFerer hangs, expectantly, to 
the willows that line the -isthmus of two close eternities. 

In the discharge of professional obligations, I know of no condition 
that I approach with more sense of responsibility, or with more appre- 
hension than diseases incident to the second summer of childhood. Es- 
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pjeci^Uy is this true with bottle-fed infants.. When from any cause a child 
is unfortunate enougph to be put on the bottle, the mother and the physi- 
cian are confronted with very diverse and inimical conditions threatening 
the life of that child. Where the natural nutrition of the mother is per- 
verted and lost to the child, the physician must order a substitute; and 
the best of these are only a poor compensation to the ^'innocents" de- 
prived of the rich and nutritious elements of the maternal udders. No 
amount of pharmaceutical skill can distill a nectar so invigorating and 
crystalizing the proximate principles of growth and health. In studying 
the etiology of disease affecting the digestive tract of children, during 
this period, many and diverse causes must be taken into account. In 
the first place, we have a very delicate and susceptible organism evolving 
itself, subject to lig'ht irritation and inflammatory changes, with a vitality 
readily impressed by auto-infection. Dentition has been held by many 
writers to be a prime and initial factor in producing these digestive 
troubles. My observation, however, leads me to think it a secondary 
condition — ^their reasoning, to my mind, is based upon the ^Hdem hoc^ 
propter hoc^* idea, and most often a fallacy. Dentition is a physiologi- 
cal function, and without some perverted nutrition would be natural, 
unattended with such grav.e disturbance. Through this malnutrition, ner- 
vous excitation or derangement is induced, whereby we have pathological 
changes affecting and perverting a physiological function. This protean 
change is more manifest in some instances than in others, esp^ecially, in 
highly sensitive and neurotic children; for there seems to be a r^elative 
adaptation of the delicate nervous organism to obey any perversion of 
physiological relation, however remote. But I regard this depraved con- 
dition operating to induce disturbance of dentition, as the result of the 
same processes working in the economy to produce gastro-intestinal 
disease — ^they are morbific manifestations of the same abnormal function. 
That this is true I deduce from this fact, namely: we have dentition going 
on at all seasons of the year, yet we do not note gastro-intestinal dis- 
turbance as a feature, except when certain conditions are presient favor- 
able to the decomposition of animal and vegetable life, producing micro- 
organisms and infection. I agree that perverted dentition influences 
and aggravates the existing bowel trouble, and may in some instances 
give rise to these disorders. I would enumerate the following etiologi- 
cal factors. and in order of responsibility; however, they are all in some 
cases more or less associated. 

1. Bad sanitar>^ environment, with a comprehensive use of this 
term, such as depraved air, impure water, filth, uncleanliness of all kinds, 
etc. 

2. Extreme heat temperature with variations. 

3. Improper feeding. 

4. Dentition (secondarily). 
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We all appreciate and deplore the responsibility of bad sanitation 
in any disease, but especially so in disease affecting the alimentary tract 
of infants ; for have we not often seen our best efforts unavailing against 
the baneful effects of unclean and impure environments? Filth, de- 
praved air, and impure water will contaminate with deadly bacteria the 
delicate organism of our charge. While we work earnestly, patiently, 
and I hope scientifically, the grinning ghost of phantom death flaunts his 
challenge at us across the cradle of the pale sufferer, mocking our en- 
deavor. Cleanliness, pure air, and pure water are elements necessary 
for health, and without these, morbific changes take place — the living 
organism becomes a hot-bed of infection, swarming with micro-organ- 
isms and destructive vandals, against which no repair can establish itself. 
A few days of rapid disintegration and the doctor is succeeded by the 
undertaker. 

2. Extreme heat with variations plays an important role in induc- 
ing intestinal disease, and its potency is largely accessory to all other 
causes. The skin with its sudorific apparatus is a safety valve, not only 
against the retention of effete and deleterious matter; but also against 
excessive heat temperature. Hence, when from any variation of tem- 
perature, as from hot to cold drafts of air, its surface is chilled, function 
arrested, and transpiration checked, we have congested and turgescent 
capillaries, with retention of internal heat and devitalized products of 
metabolistic change. This alteration of .eliminative function causes 
serious nervous derangement, by the absorption of morbific material into 
the blood, with consequent depression and infection of the system, while 
Nature ever faithful to her trust seeks to eliminate these waste products 
through the gastro-intestinal tract — the great main of the sewer system. 
Again, extreme heat so prostrates and enervates the vitality as to 
render it readily susceptible to alterations and pathological changes. 
The dynamic force of solar heat together with telluric influences acting 
upon v-egetable and animal matter during the heated season gives rise 
to micro-organisms that greatly energizes the prevalence of the morbus 
epidemicus infantalis. 

3. Improper feeding is a very fruitful source of trouble — ^this may 
mean overfeeding, insufficient feeding or impure feeding. Very few 
mothers understand the art of feeding babies — ^they seem to think the 
more feeding the quicker the growth. They injudiciously allow the little 
"innocents" to stuff themselves beyond their power to assimilate; and 
unless Nature comes to the rescue, and resents this gormandizing by 
prompt emesis, very heavy tribute, in health, will pay for the indulgence. 
During the heated term a child is apt to get cross and peevish, especially 
if teething, and to quiet it the average mother gives it the breast or the 
bottle ; when the little sufferer nurses from no other satisfaction than that 
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of resting the congested gums, by rubbing and pressure against the 
nipple. Yet the frequent exercise of this act draws into the stomach a 
quantity of milk greatly in excess of what is required by digestive assimi- 
lation and appropriation ; consequently, the residual quantity undergoes 
putrefactive changes producing auto-infection. Again, many children 
suffer from insufficient feeding both in quantity and quality, in either 
instance, we have a run-down impoverished economy as the result of 
inanition. With this low, depraved vitality we can scarcely expect 
much resistance or tolerance of vitiating influence, but on the other 
hand perverted cell genesis, associated with retrograde changes presents 
a very gloomy picture to the physician, as he sets before the emaciated 
and sunken features of the marasmic patient. 

4. Dentition, secondarily as a factor has already been considered, 
and I will not give further time to its discussion, but will pass to the 
treatment of these conditions, considering it briefly, and in a general 
way. In the first place, the child must be put under the best possible 
hygienic condition. Cleanliness is next to Godliness, and at no time 
does the truth of this scriptural wisdom appear more in evidence than in 
diseases affecting infant life. The delicate organism gives very feeble 
powers of resistance against the introduction of micro-organisms. 

Pure water and pure air, with plenty of out-door exercise, are also 
important factors in treatment. I believe pure water — ^water that has 
been boiled and kept cool, is as essential a part of treatment as any other 
medication we have. I admit that it is too often neglected and despised, 
because the hand of omniscient God has not written across its sparkling, 
bubbling, limpid fountains the name medicine. It has its place in the 
economy of man, and no alchemy can distill or furnish a substitute. It 
is as necessary as sunlight to the little pale sufferer, emaciated and ex- 
hausted by the drain made 'on the system through fever and colliquative 
discharges, leaving the tissue dry and dessicated. Water is the medium 
in which the proximate principles of life gather unto themselves growth 
and activity, and when it is withdrawn through morbific influence it must 
be replaced. 

I have no patience with the prudence that would withhold water from 
a dry, parched and burning thirst — no torture is so imminent and tyranni- 
cal. If it were possible, I would add a jug of sterilized water — that must 
constantly be replenished and a fountain syringe to the armamentarium 
of every physician, and send him forth as a benefactor to the sick nurser- 
ies of the land. Use water! Be a radical hydropath; inject a quart of 
tepid water into the bowel of your little patient, use with this some mild 
antiseptic, and I know of none better than Listerine —three to four 
tablespoonfuls to the quart. Inject slowly and without force, allowing 
the water to return alongside the tube. The washing cleanses the bowel 
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surfaces, removes irritant material, relieves straining, and is grateful and 
soothing to the inflamed and congested surfaces — it abstracts heat and 
inflammation and induces a tonicity and repair of nervous energy. This 
is not enough water yet, see to it, that a tepid bath is given every day, two 
or three, if necessary. It is invigorating to the child; it stimulates nerv- 
ous and muscular function; it interrupts the induction of heat, and ex- 
cites the emunctories to a healthy activity, whereby natural excretions 
take place, together with the elimination of effete material and retained 
heat. During the interval of bathing when the heat and prostration is 
great, repeated sponging should be advised; with much heat of the head, 
cold compresses should be used. Great care and special direction must 
also be given to dietetics — this direction must cover quantity, quality and 
stated intervals of feeding: in each instance the physician must be 
glided by characteristics in each individual case. 

At times it is best to withhold food entirely, for, with a congested 
an'd altered state of the alimentary tract, assimilation is perverted and 
the ingestion of milk will aggravate and greatly intensify existing bowel 
trouble by undergoing fermentation and putrefactive changes, inducing 
ptomaiaes and auto-infection. At such times barley water is often well 
borne and seems to have a good effect upon the disease. 

The further treatment of gastro-intestinal disease in infants divides 
itself, to my mind, naturally into three divisions, namely: evacuant, anti- 
septic and tonic. The evacuant treatment is primarily of greatest im- 
portance. Nature teaches us this rationalism, and if we blindly ignore 
the indications she gives we will very soon regret our error. Nature is a 
good guide to follow, and the first provision of her protection is to throw 
oflF and rid the system of all morbific influence. This is not only rational, 
but absolutely correct in method ; for, without the removal of offending 
causes diseased conditions will intensify themselves in spite of all medi- 
cation. 

That antiseptic medication plays an important role in the treatment 
of these summer troubles is unquestionable when we admit the tenability 
of the germ theory. Antiseptics are used to neutralize and destroy the 
media or culture of bacteria and micro-organisms which comes as the 
result of putrefactive and fermentative changes. This is the extent of 
their therapy; and yet it is no slight advancement in scientific results. I 
do not, however, believe that we can employ antiseptics sufficiently 
strong to destroy existing bacteria; but their use deprives them, as I have 
said, of their culture media and by cleansing the gastro-intestinal tract 
we have increased tone and vigor, whereby the tissues take on a repair 
that is able to resist and tolerate these germs. Principal among these 
for eflfidency and safety are Ltsterine, boracic acid, turpentine, salol, 
glycerine, bismuth, etc. Bismuth is only mildly antiseptic, but what it 
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fecks in antisepsis it makes up in other valuable points, such as a seda- 
tive, detergent, deodorizer and proteotivje. Bichloride of mercury and 
carbolic acid are our most potent germicides, but their indication is dis- 
proportionate to their danger, and if used at all should be very weak 
and with extreme caution. Tonic, sustaining or reconstructive treat- 
ment comprises such therapeutics as will build up and conserve vital 
energies. Their chief indication and use in these cases are after active 
stages subside, when tissue building needs force and stimulation. I will 
not enumerate these, for the indication suggesting their use will also 
suggest their selection appropriately. Special treatment will suggest 
itself throughout the course of these complaints when complications 
arise or conditions indicate. The opium or astringent treatment, to my 
mind, is very injudicious — ^it retards recovery — in fact, aggravates the 
disease. Its therapy is wrong; it arrests the natuiial peristol'sis, as well as 
the secretory function* of the digestrre system. It locks up morbific 
matter that should be thrown out, the presence of which lights up and 
kindles the fires of inflammation and death. It diminishes the powers 
of resistance and induces physiological narcosis which superadded to the 
poisfon by autoinfection quickly overpowers the nervous centers, coma 
cJomes on and the curtain falls on the final act, and life completes its 
tragedy. — Medical Review. 



TREATMENT OF CHOLERA INFANTUM. 



By WILLIAM J. WATSON, M. D. 

PHILADELPHIA.. 



* * * * I will herewith endeavor, in as brief a space as 
possible, to outline my treatment of this disease, in the past three years, in 
which I have met with varying success. 

Cholera infantum as we understand it, is characterized by its occur- 
rence almost solely during the summer months, in young and generally 
teething children, who have been previously either healthy or subjected 
for a time to an attack of simple or infiammiatory diarrhea; by sudden 
muscular debility, occasional nausea, spasmodic griping pains in the 
bowels, copious purging of thin serous fluid, or large watery evacuations, 
accompanied with more or less obstinate vomiting, coldness and damp- 
ness of the entire surface of the body, coldness and lividity of the lips and 
tongue, cold breath, a craving thirst, a feeble rapid pulse, with much rest- 
lessness, pallor of the entire surface of the body, a sunken and 
pinched countenance, a weak cry or partial aphonia, and collapse more or 
less complete. 

Heat is one of the most influential causes of this disease; so long as 
the atmospheric temperature is moderate, the resulting disorder will take 
the form of simple inflammatory diarrhea: but with the rise of temper- 
ature during the months of July, August and September, children pre- 
viously well, will be seized with true cholera infantum. 

Improper diet is often a frequent cause of choleraic disease in hot 
weather. Sudden weaning, a change in the character of -the artificial 
food, unwholesome milk and improper vegetables will sometimes bring 
on, in the short space of a few hours, the most violent attack of cholera. 

Combined with the improper food, as etiological factors, might be 
mentioned the hygienic surrounding of the little ones, such as (1) decay- 
ing organic matter, neglected stables, putrescent mud and filth ; (2) bad 
drainage and local dampness ; (3) obstructed sewers, filthy streets, gutters 
and cesspools; water and beverages contaminated by putrescent organic 
matters, particularly by drainage from cesspools ; (4) overcrowded apart- 
ments and neglected ventilation. 

Amongst the poor who inhabit the crowded quarters of large cities, 
where the streets and alleys arc small and narrow, where heaps of decay- 
ing vegetables and organic matter abound, where water is scanty or 
scantily used, where ventilation is deficient from the manner in which the 
streets are laid out, and from the crowded condition of such thorough- 
fares, we will find this disease much more prevalent. Dentition is the 
most powerful predisposing cause of the disease. 
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Hereditary predisposition is said by many authors to be a promi- 
nent cause of the disease; it would seem probable that this peculiarity 
must depend upon the fact that the constitutions of some families are 
particularly disposed to disorders of the digestive apparatus. 

The prognosis in cholera infantum is, of course, always grave. Col- 
lapse, which either threatens all who are attacked with it, or actually 
supervenes to a greater or less degree, is well known by all physicians to 
be one of the most formidably marked conditions to which the body is 
liable. Early age, recent weaning, improper artificial diet and bad hy- 
gienic surroundings and feeble vital powers from any cause, either in- 
herent or acquired, are amongst the most unfavorable conditions which 
influence the prognosis. 

The hygienic surwDundings shouM be carefully attended to and the 
child should be kept perfectly clean. It should be put to bed in a well 
ventilated room and given only liquid diet. The clothing must bje as 
thin as possible, but flannels should always be worn next to the skin. 
Small pieces of ice may be given to relieve the thirst. When water is 
used it should always be filtered or boiled. Should the child be bottle- 
fed, great stress should be laid upon the care of the milk, nursing bottle 
and nipples. The entire body of the child should receive a sponge bath 
with water at 80° F., and be gently dried. 

The first indication in the medical treatment should be to arrest the 
vomiting and purging, for which, if called to see a case in the first twenty- 
four hours, I always give an intestinal irrigation by means of a copious 
enema of from one to three pints of warm or cool water, to which I add 
5iii to 5iv of LiSTERiNE, allowing it to flow from an ordinary fountain 
syringe into the bowel. Often when there is restlessness, pain and tenes- 
mus, this amount of water, if used as warm as can be borne, will quiet the 
child in a few minutes and sometimes give permanent relief. After the 
bowels have been thoroughly washed I prescribe the following: 

51: Bismuthi subcarbonas ... 3 i — 3ii. 

Spir. myristicas HP xx. 

Spir. vini galUci 3 iii. 

Listerine S ss. 

Mistura cretas . . . q. s. ad. ^ iii. 
Jf. Sig.— One drachm every three hours until relieved. 

If the child is suffering from pain which cannot be relieved by exter- 
nal applications, small doses of some preparation of opium may he used, 
preferably the camphorated tincture. 

If the child is simply irritable, restless and. peevish, fluid extract of 
hyoscyamus and spirits of chloroform in small doses, given in glycerine, 
will produce quiet and rest — Codex Medicus Philadelphice, Aug.^ 'pj. 



A Few Thoughts in Reference to the Treatment of 

Summer Diarrhea in Children. 



By E. C. REGISTER, M. D., Charlotte, N. C. 



No subjject is more important or should be given a more careful 
consideration, especially at this time of the year, than that of infantile 
intestinal disorders. A study of the causes of death in our cities during 
the summer months show that this class of diseases prevail more exten- 
sively and proves more fatal than any other complaint. With our im- 
proved methods of prevention, we have in the last ten years lessened 
the death rate fully twenty-five per cent and if we could impress upon the 
mothers, and even the physicians the great amount of good that could be 
accomplished by the strict adherence to the many valuable sanitary rules 
that we have at our disposal, we would still lessen the death rate. We 
are all familiar with the fact that, at the present time, the tendency among 
our most prominent microscopists and investigators of disease, is to solve 
the great problem, how to overcome or to check the activity of the 
bacillus. This is probably natural, but we, in the interest of everything 
tending to promote us professionally and in the interest of our most 
helpless sufferers, should attack with the same energy the causes of this 
class of diseases that prevails among the little innocent children, as we do 
those that invade us at a more mature age. In order for us to apply 
intelligently the many preventative and curative measures at our dis- 
posal we should study a few of the most common causes producing sum- 
mer complaint and their way of development. I believe that the prevail- 
ing opinion is correct, that fermentation is probably the most common 
source of mischief at this critical time of the child's life in summer. In 
addition to the many causes of fermentation in individuals of mature 
years, children unfortunately are subjected to additional causes. Their 
organs of digestion, anatomically and physiologically favor the pro- 
duction of fermentation more than in those of adult life. 
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At this time of life a child's stomach could hardly be considered a 
muscular structure, and its relative size is much smaller than that of 
adults. Therefore the peristaltic action, that is considered such a valu- 
able aid in digestion of adults, is almost entirely wanting in the child. 
Their digestive juices are not so uniform in strength or quality and are 
not so apt to meet the requirements of digestion as they are in after 
years; when the glands that produce them are fully developed. It is gen- 
erally believed that it is the insufficient quantity of acid, at times, in the 
gastric juice that has a tendency to produce bacterial fermentation, that 
fermentation is more apt to develop in an alkaline than an acid medium 
and that so long as the juices of the stomach are normal, fermentative 
changes are not likely to begin. Another, and no doubt a very fre- 
quent cause, is the incorrect quantity of milk needed at the diflferent ages 
of the child. I have no doubt that if the question was put to the physi- 
cians of this city, and I believe all of them are well informed men, as to 
the proper quantity of milk a child needed at a certain age, there would 
be considerable difference in their opinions. Judging from the small 
and vague amount of literature on this particular point and the extent 
of the difference in opinion among eminent writers, a conclusion is easily 
reached, that we have not given it the amount of study that is properly 
due it, and that we do not, in response to inquiries from mothers and 
nurses on this point, give an opinion that is every time correct or is much 
better than the mother's own judgment. An every day occurrence that 
we are all familiar with is that of seeing mothers nurse their children 
and give them the bottle to keep them from crying. You may say that 
this IS commonplace, and is something that was written about hundreds 
of years ago. This is probably so, but we allow it to go on every day not 
corrected, and the fact is, that w^, in this particular, neglect an important 
duty, and thousands of ill results spring from it. I believe that nine- 
tenths of the hand-fed children that have come under my observation 
have suffered first or last in being over fed. I have seen children crying, 
evidently from colicky pains, due to too large a quantity of milk on their 
stomachs, more than they could possibly digest properly, and yet they 
would seize the bottle and take more, just as if they were starving. 
Mothers not knowing the amount of mischief they are likely to produce 
take advantage of this unnatural or, I might say, diseased condition of the 
child's appetite, and keep giving the little sufferer more milk, thinking 
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after a while they will satisfy it. This overloaded condition of the 
stomach is kept up day after day and the natural result is a case of 
diarrhea. The next cause that we will consider, and is by far the hardest 
to understand, is that part that germs play in the production of diarrhea. 
Every physician with experience has seen the g^eat depression that so 
soon manifests itself in cholera infantum and knows that he has to deal 
with a poison or something more than an ordinary derangement of the 
bowels. Milk, if left alone, as everybody knows, will soon ferment or 
turn sour; this is through the agency of a microbe, and Pasteur, as early 
as 1867, believed that a close relationship existed between fermentation 
and infection. This belief at the present day is strongly fixed in the 
minds of a great many eminent physicians, but just the character of the 
germ or germs that are present in fermentation and how they cause 
diarrhea is not as clearly known as we would like to have it. The ma- 
jority of the writers on this subject are of opinion that it is the poisonous 
product of many different varieties of germs. Probably the most effect- 
ive way in preventing fermentation is by sterilization of the milk, and I 
find that the nurses of this city are very proficient and skilled in this par- 
ticular. Up to a few years ago a great many preparations of predigested 
foods were very extensively used in every case of deranged digestion, 
but at the present time, when an artificial food is needed, it is generally 
sterilized cow^s milk that is used, and I believe it is the piioper food to 
use. 

A great many physicians begin treatment by removing the irritating 
substances from the alimentary canal by giving a good dose of castor 
oil, salts, rhubarb, or, by a plan that is often resorted to and is very popu- 
lar with some, by giving copious injections. 

If the latter plan is adopted, a large amount of water should be 
used, so that the entire lower bowel can be thoroughly washed. The water 
that is used should be previously boiled, and some authors suggest that 
it should contain naphthol, five grains to the half-quart, others prefer 
salicylate of sodium. I usually add two or three tablespoonfuls of 
LiSTERiNE, and I believe that it meets every indication better than any 
other preparation. There is no doubt in my mind that the antiparasitic 
and antifermentative preparations are productive of the best results. Of 
the numerous preparations of this character that are now on the market 
LiSTERiNEhas by far the largest number of advocates, and I believe from 
quite a large experience with it, that it justly deserves the recognition 
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and indorsement that the medical profession has so universally given it 
Its therapeutic effects are dependent entirely upon its power to dis- 
infect, so far as it is possible, the alimentary canal. 

Th€ formula that I am in the habit of using is this: 

Bt Bismuthi subnit 3 j. 

Syr. rhei . 3 ij. 

Listerine 3 vi. 

Mist, cretae g j. 

M, Sig, A teaspoonf ul ^every three hours to a child a year old. 

If the child is suffering much pain, which cannot be relieved by warm 
applications, a small amount of some preparation of opium may be added 
to this prescription, preferable is the deodorized tincture, sixteen drops 
to the two-ounce mixture. 

Other medicines, of course, are occasionally essential in the proper 
management of a case of infantile diarrhea. My object in writing this 
paper was not to go through the many old familiar routine, yet valuable 
principles that are laid down in the text-books, but to give a few ideas 
in reference to what I may, probably incorrectly, call specific treatment. 



SUMMER DIARRHEA IN CHILDREN. 



By I. N. LOVE, M. D. 



Ex-President of the Mississippi Valley Medical Association; President Pediatric 

Section American Medical Association^ 1890; Professor of Diseases of 

Children^ Classical Medicine and Hygiene y Marion- Sims College 

of Medicine; Consulting Physician to the SU Louis City 

Hospital, Female Hospital, etc. 



The intense heat of the summer, coupled with improper diet and 
unsanitary surroundings, will soon initiate the slaughter of the inno- 
cents. Artificially fed babies will more particularly suffer in this 
manner/ 

W.e have all been impressed for years with the fact that some fer- 
mentative principle or septic "yeast plant" so to speak, which required 
the usual temperature in the neighborhood of one hundred degrees (Fah- 
renheit) for its best work, was at the bottom of all these alimentary 
troubles among our little ones ; and that many of the intestinal disturb- 
ances of children of a larger growth, and adults as well, could properly 
be traced to the same cause has long been believed. 

• Given an indefinite number of infants with sufficiently High tem- 
perature, improper artificial feeding, bad hygiene, etc., and almost invar-, 
iably we can count upon putrefactive changes in the stomach and bowels, 
producing septic poisons, local irritations, intestinal inflammations and 
generally depraved systemic conditions. 

There are a number of things that it is well, to bear in mind in con- 
nection with the heated term in its relation to the babies. There are a 
number of rules which should govern adult life which are equally appli- 
cable to infant life. One thing, which may be mentioned, of importance 
IS a lighter diet during the time when the heat is at its greatest. Un- 
questionably the heat lowers the tone of the vital forces and the nervous 
system is disturbed, and the digestive apparatus, which is so largely 
under the influence of the nervous system, is impaired in its efficiency. 
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We advise for adults uniformly lighter work, light clothing, no ex- 
citement; an occasional cooling ofl by means of cooling baths, and if 
they have the preliminary symptoms of heat effects, we suggest the appli- 
cation of ice to the head and spine. Tlie same rules will apply to the 
babies. These little sensitive plants are more easily withered by the 
intense effects of the sun ; their nervous system is even more demoralized 
and for this reason we should see to it that they are, in so far as possible, 
kept comfortable, and as cool a place as possible should be selected in 
the hottest part of the day. The clothing should be light, and if the 
indications suggest, we should direct one or more cooling baths each 
day, and if the child be placed in a position to sleep and rendered accus- 
tomed to the effects, the head may be frequently batlied in cold water 
even ice water. The nursing babe should be put upon lighter rations than 
when the conditions are more favorable, particularly if the child be fed 
artificially even greater care should be exercised in the matter of diet, 
especially in the direction of quantity. 

The little one suffers from thirst the same as we do, and should be 
taught early to drink freely of cool water, not ice cold water, but water 
which has been previously boiled and put in bottles and kept on ice. 
There is a risk in connection with ice water, besides that involved in the 
intense degree of cold, it is a possible pollution of the water by the 
melted ice, as we do not always know where the*ice comes from, and 
germs of septic matter may be carried into the alimentary canal this way 
more often than we realize. The amount given to the child in one drink 
should not be very great, but it should be given often. As night comes 
on we should be on the alert and see that the child is not placed in a po- 
sition where a pronounced and direct draft will strike it. There is a 
risk of the child taking cold as well as being affected by the heat in the 
hottest nights of summer. If the night be extremely hot and the child be 
wakeful, sponging of the head with cold water should be freely indulged. 
If proper diet be selected and it be given in a sufficiently light quantity 
the chances of disturbances of the bowels are much lessened. If im- 
paired digestion present itself it should be corrected at once. Every 
case of bowel trouble has its beginning, and in the very beginning is the 
time to correct it, and the proper correction of it can be best secured by 
assisting nature promptly after the discovery, in carrying away and out of 
the alimentarv canal the material which is causing the disturbance. 



18 THE TREATMENT OF CHOLERAIC DIARRHEA. 

There will nearly always in these cases be found fermentative matter, 
septic matter, and indigestible matter, and this should all be removed. 
Frequently the first announcement we have of trouble is vomiting and 
light purging. This is nature's effort to get rid of the trouble, and if 
we help it in the right direction it will be relieved. If we interrupt nature 
in her work and at once try to check the secretions and lock up the sewer- 
age of the little one, we will regret it ere long. If the child be seen early 
enough a mild purgative with cessation from food may be all sufficient 

This subject of summer diarrhea of infants brings to mind a disease 
of adult life which prevails to a marked degree in this Mississippi Valley 
during the same season. I refer to dysentery in its various forms. 

The same plan of treatment is applicable tx) a very great extent — 

DIET, EMPTYING OF THE ALIMENTARY TRACT, ANTISEPSIS. 

We are safe, it matters not at what time we may be called, in admin- 
istering some antiseptic medication, something which will prevent fer- 
mentation and have a destructive effect upon the septic germs more than 
likely present in the alimentary canal. Happy effects are often secured 
by the use of Listerine properly diluted ; a favorite prescription is the 
following: 

5i Lambert's Listerine, 
Glycerinum (c. p.), 
Syr. simpL, 
Aqua cinnamomi, ...... aa ^ j. 

Jf. Sig, Teaspoonful every one, two or three hours, 

as may be indicated. 

. Taking into consideration the component parts of Listerine, it 
impresses me favorably as a prophylactic and remedial agent for Cholera, 
along with other intestinal disturbances. The eucalyptus, thyme, gaul- 
theria and boracic acid which it contains are all antagonistic to germ life 
and oppose fermentation. The preliminary diarrhea, cholerine, as it is 
called, may well receive teaspoonful doses of Listerine combined with 
the same amount of glycerine; in fact, I should be inclined to recom- 
mend to the laity, this combination as a prophylactic measure. 

Returning to the consideration of Choleraic Diarrheas affecting 
infants, a few suggestions regarding foods should not be omitted: It 
may be necessary at times to withdraw all milk. In this case the ex- 
pressed juice of rare steak, secured by means of the lemon squeezer^ 
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which can be purchased in the shop, is admirable. In some cases the 
old fashioned beef tea or bouillon or mutton broth serves well, well 
salted. The child often likes the tangible salt taste of these foods, and 
they may be given ice cold, being often preferred this way by the child, 
as they allay thirst and would be refused if given hot. 

Other things being equal, good, pure cow's milk, properly steril- 
ized and diluted with water is good. Many times, however, in spite of 
the boiling process, the curd formed in the stomach is so pronounced 
that it is not rapidly grasped by the gastric juice. In such case con- 
densed milk, well diluted, is good. I am strong in the conviction that 
the unsweetened condensed milk is preferable and much less liable to 
undergo fermentation. The cane sugar in the sweet condensed milk 
IS very liable to change in the alimentary canal, and not only that, but 
It is particularly liable, with the average domestic surroundings, to 
change after the can has been opened. # 

It is with food as with medicine, one man's meat is another's poison. 
That which is food to one baby is poison to another. There are cer- 
tain principles which it is well to bear in mind with regard to the feed- 
ing of infants. We must individualize every case we treat. We should 
have no preconceived ideas, we should have no prejudices, but be ever 
ready to do that which is best for the patient, in bringing to bear upon 
the individual, all in the way of medicine or food, which a broad gauge 
observation would justify. 

There are times when it is desirable to change the food of the babies 
the same as we need to change the bill of fare upon our own table. 
We must not forget that the palates of the little ones are to be consulted. 
That "variety which is the spice of diet" may be applied in a mild way 
even to the babies. The food that agrees with the baby to-day, or 
this week, or this month, may need changing next month. 

I present the following conclusions: 

1. During the heated term keep the baby cool, but not too cool, 
just cool enough. Uniformity should be the ruling thought Babies 
do not enjoy extremes of anything. 

2. The proper regulation of the diet, the proper degree of sleep, 
the proper uniform temperature, pure air and the proper relief of thirst 
will enable every infant to weather the time of the hot sultry days of mid- 
summer. 
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3. The severe intestinal diseases and the one which is the very 
acme of infantile danger — cholera infantum — may be passed serenely 
by if we impress upon the mothers the fact that the very first variation 
from the proper digestion should be corrected by the family physician 
and not by the '*busy body'' neighbors. 

4. The mother should be impressed with the fact that the opinion 
of the physician is of as much importance in the matter of food as though 
medicine were to be administered, in fact it is of paramount importance, 
in that food is life to the child. 

5. Experimentation at all times is risky, and particularly so when 
dealing with infants, and doubly so when the experiments are not con- 
ducted by an expert experimentalist. In the correction of disturbed 
digestion we should aid nature in getting rid of undigested and indiges- 
tible materials. 

6. We should bear in mind the antiseptic thought. 

7. We should see to it that less diet and a more digestible diet be 
brought into requisition. 

8. During the entire period of infantile life we should protect the 
albdominal region against possible chilling by the wearing of a light 
woolen belly-bandage. 

9. Relieve the thirst by good pure water instead of the breast or the 
nursing bottle. 

10. Proper rest and tranquilization of the little one is desired; 
above all things let it be kept away from the heated body of the nurse 
or mother, who in addition to elevating the temperature of the child 
by contact with her own personality, will more than likely after each 
filling up with milk proceed in an affectionate way to trot it up and down, 
from side to side, and in a generally g^^mnastic way exercise her motherly 
muscles in giving the little one the effect of thorough agitation of the 
contents of the stomach, a condition not at all conducive to tranquility. 
Far better for the little one to be placed upon a recliner the bulk of the 
time in a manner favoraible to sleep and digestion. 

11. Religious regard for cleanliness of all feed utensils, refrigera- 
tors and nursing bottles should be insisted upon. 

Not less than three or four of the simplest form of bottles should 
be always on hand. 

The nursing nipples should be plain black rubber. The handy but 
filthy tubular affair should be condemned in toto, — Dietetic Gazette and 
Medical Review, 



ENTERO-COLITIS OF INFANCY. 



extbact from a paper read before the mississippi state medical association 

April 21st, 1892. 



By N. L. CLARKE, M. D., Meridian, Miss. 



Listerine is a valuable addition to the therapeutics of entero-colitis, 
as we get its antiseptic action without risk of poisoning or producing 
irritation. 

When there is much fermentation in the bowels, producing disten- 
tion, salicylate of sodium, with bismuth, or salicylate of bismuth, acts 
well. Salol has been highly extolled for this condition but I have been 
disappointed in its actions, and prefer other drugs. Alcoholic stimulants 
are usually well borne, and may be given ^rt? re nata. 

Irrigation of the bowels has given me great satisfaction. Introduce 
a soft rubber catheter 8, 10, or 12 inches into the bowel, to which attach 
a syringe — fountain syringe preferable — ^and use from a half to a gallon 
of water, letting it flush the bowel and return. Often, when there is 
restlessness, pain and tenesmus, this aniount of water, used as warm as 
can be borne, will quiet the child in a few moments and give relief for 
hours. After the bowel has been thoroughly washed the application of 
the following prescription can be made, which will add to the good 
results obtained by the water: 

Bl Bismuthi subnit 3 iv. 

Acid, boracic 3 j. 

Listerine 3 ij. 

Add to one pint of tepid water. Introduce slowly, as high up as 
possible, and, if necessary, use compression against the rectum to pre- 
vent its return. 

Medicines by this method are applied more effectually than by the 
mouth, as the application can be made directly to the diseased mem- 
brane. Such antiseptics as carbolic acid and bichloride of mercury are 
tjoo poisonous to be used in this way. — Mississippi Medical Monthly. 



SUMMER DIARRHEA OF INFANTS. 



Extract fkom a Papbr Bead Befosb the South Kansas Medical Sociktt, 

AT Wichita, May 3rd, 1892. 



By M. G. DAY, M. D., Wichita. 



The problem of the summer diarrhea of infants and children is 
one which the warm months bring to the physician. * * * 

Dentition, heat, improper diet, nervous derangement, taking cold, 
bacteria, have each been considered causes. The' germ theory at pres- 
ent seems well supported. * * * 

In view of the different theories held by eminent authorities and 
from personal experience, it seems to me that there is truth in each. 
Thus, dentition, a physiological process, may become deranged, and 
produce a pathological condition. Heat, by lowering the vital resist- 
ance, or by producing decomposition of food, or causing great thirst, 
which is satisfied with food instead of water, may become an active 
factor. Improper food can hardly fail in provoking increased peris- 
taltic action of the stomach and bowels. 

I believe we have all seen cases where a child took cold and had 
diarrhea as a consequence, and there is no sound reason why a child 
should not have diarrhea from a fright or shbck, as well as an adult. 

If the surroundings are filthy, and bacteria enter the stomach and 
intestines, and there find conditions favorable for their growth and de- 
velopment, it is reasonable to suppose that nature will make an effort 
to expel the irritating material. So in our present state of knowledge 
it seems impossible to say that there is any one cause, but rather that 
summer diarrhea may be produced by several different factors, and 
in any given case it might be difficult to differentiate the exciting agent, 
as perhaps all the factors working together produced the result. But 
if any one is more potent than others, I believe it to be filth, and in the 
care of infants cleanliness is godliness. Surgeons are in the advance 
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of most of us physicians in realizing the meaning of the word cleanli- 
ness, and in being able to make the practical application, to the great 
benefit of their patients. 

The hygienic management of infants is of the utmost importance, 
and every true physician will give each mother who seeks his advice in 
regard to the care of those entrusted to her full instruction in regard to 
the following points: 

1. Pure air to breathe. 

2. Proper diet at regular intervals. 

3. Plenty of water, whidh has been boiled, to drink. 

4. A clean bottle, if bottle fed, every time it takes its food. 

5. Absolute cleanliness in person and surroundings. 

6. A chance for the nervous system to develop without being over- 
excited. 

If every infant could be kept under such favorable conditions the 
resistance of the vital organisms would be such that if a few germs were 
introduced into its body the conditions for their growth and develop- 
ment would be so unfavorable that they would perish, instead of flour- 
ishing and causing the illness and perhaps death of the infant. 

The conditions are too often the reverse of all this. The air is 
filthy, the food improperly given, in kind and amount, and no water at 
all; the bottle and clothing are not kept clean, and the babe is tossed 
and tumbled and handed around, and carried out into the hot sun, and 
is it any wonder that it gets sick? The doctor is sent for, and if he 
could only change by his presence all the unsanitary conditions, instead 
of giving directions in regard to them, the problem of treatment would 
be more easily solved than it is. 

When called to a case, I nearly always begin treatment by giving 
something to evacuate the alimentary canal, either a mixture of aromatic 
syr. rhubarb, castor oil, glycerine, or from one-tenth to one-half gr. calo- 
mel every hour, until there is a good effect from it. In the Annual^ 
1890, there is a report of over 500 cases, in which Seibert, of New York, 
employed stomach-washing, combined with injections of pure water into 
the bowels, and obtained excellent results. I have not tried this plan of 
evacuating frimce vice^ but consider the principle of promptly remov- 
ing irritating material the correct one. If there is pain, I give paregoric 
in doses according to age and condition. Notwithstanding all that has 
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been said against it, I believe that opium is one of our most valuable 
therapeutic agents in the treatment of summer diarrhea. After getting 
some eflfect from the preceding, I frequently follow with this mixture, 
the formula of which was first given by Dr. Deering J. Roberts, of Nash- 
ville, Tenn.: 

R Bisnmthi subnit c 3'ss. 

Tr. opii ITP M. 

Syr. ipecac, 

Syr. rhei arom aa 3 ij. 

Listerine 3 ^s. 

Mist, cretffi g j. 

3f. 8ig. — Teaspoonlul once in three or four hours, for a child ten or twelve 
months old. 

This I have found a valuable combination, and I often prescribe it. 

When a child has diarrhea I do not believe in the administration 
of milk in any form as food. I know how hard it is to convince the 
average mother that the child will not die if she does not keep a continual 
stream of milk running down its throat, but I believe the results are 
better to insist upon giving only rice water, barley water, Alellin- s food 
prepared with water, a littie brandy, and plenty of boiled water to drink. 
Inunctions have rendered me excellent service, not only by their cooling 
and supporting properties, but the friction caused by rubbing the oil, 
lard, vaseline, whatever is used, helps to keep the blood to the surface, 
and prevents excessive internal congestion. I have less fear that a 
child will take cold when it has been thoroughly greased. It is also a 
good vehicle for quinine, when indicated, and in this country I think 
frequently a little quinine rubbed on the outside helps to cure the child. 



From my own experience in the past, and the lessons learned from 
the recorded experiences of others, my plan of treatment for the com- 
ing season will be according to the following summary: 

1. Hygienic. 

2. Evacuant. 

3. Therapeutic, namely, opium, bismuth, Listerine, chalk mixture, 
boiled water, stimulants and inunctions. 



The Preventive Treatment of Summer Diarrhea. 



By PRANK WOODBURY, A. M., M. D., 

Professor of Clinical Medicine in the Medico- Chirurgical College of Philadelphia ^ etc. 



If we expect the slight disturbance of health incident to the opera- 
tion of vaccination, it is not too much to say that children of healthy 
parents, with proper care, not only may escape the "usual" diseases of 
childhood, but they ougAi to escape them. 

A wise saying of the ancients waiS,o6sia ^rincipiis — ^prevent the 
beginning; and it has especial application here. The caretaker of the 
infant should be impressed with the importance of care in the selection 
of appropriate food, of regularity in feeding, and especially in preventing 
overloading of the stomach with food. Especially should the child wear 
a flannel bandage around its waist, and be not too thinly clad. It should 
have its daily bath of cool water, into which some disinfectant may be 
placed like Listerine, which keeps the child's skin clean and free from 
the sour smell which marks children who are predisposed to intestinal 
disorders. 

Internally, the intestinal tract should be kept also in as clean a con- 
dition as possible. Small doses of spiced syrup of rhubarb given every 
day or two, if the digestion seems to flag, and especially a little essence 
of pepsin to assist the weakened stomach, will generally be all that is 
required — provided that a sufficient interval of time be allowed to pass 
between the times of feeding for the stomach to rest, and for it to accu- 
mulate a new stock of gastric juice. The first appearance of indigestion 
should be promptly met by proper regulation of the diet, and clearing 
out the bowels with the rhubarb. Following this, small doses of salicy- 
late of bismuth are generally curative. 

When the infant is exposed to the causes of summer complaint in 
a crowded city, it may be well to give small doses of antiseptics; and in 
weakly children, a mixture equal parts of Listerine and brandy, given in 
fifteen to thirty minim doses, every four to six hours, is an admirable 
preventative. Nothing, however, will take the place of proper hygienic 
treatment. — Journal of Balneology » 



The Cause, Prevention and Management of the 

Summer Diarrheas of Infants. 



[Abstract of a Paper Read before the Academt of Medicine and Suboebt at 

ToPEKA, Kansas, July l, 1890.] 



By C. C. GREEN, M. D., of Topeka, Kan. 

Professor of Physiology and Dermatology, Kansas Medical College; President 

Kansas State Medical Society 1889 and 1890; Stale Medical 

Director A. O. U. W. 1887 and 1888. 

Mr. President and Members of the Academy: 

With the approach of the heated term there inevitably appears a 
class of diseases which, notwithstanding the great achievements wrought 
through the agency of the laboratory and microscope, contintie to test 
and baffle the skill of the physician, and leaves in his wake cries of an- 
guish and desolation. Inasmuch as our efforts are so often unavailing, 
it is now an opportune time for us to take counsel with each other in 
order that by our united experience and judgment, many of the little 
ones may be spared. 

As a preface to a consideration of the phases of this malady as out- 
lined by my text, I may say that it is not my purpose to give either an 
historical or pathological review, neither is it necessary for the purpose 
of the present discussion, to differentiate between the catarrhal condi- 
tions found in different portions of the intestinal tract, or between dif- 
ferent grades, as entero-colitis and cholera infantum, choosing rather to 
consider them as varying only in intensity. 

In speaking of a disease of infancy, we mean it to apply to children 
under two years of age, or to diseases to which they are especially sub- 
ject prior to the eruption of the temporary teeth. This period also 
covers the possible limit of their dependence upon the mother for nutri- 
ment. 

Our experience has induced an arbitrary division of such children 
into two distinct classes: 

1. Those which receive their supply of food from the mother. 

2. Those supplied with artificial food and known as bottle-fed 
children. 
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There are two prolific causes of diarrhea in nursing infants. The 
first and most potent is the ingestion of too much milk. This comes 
from a desire on the part of the infant to quench the thirst The intense 
heat causes an excessive transpiration of the fluids of the body which 
creates a demand for water which is rarely supplied. The child worries. 
The mother, ever ready with her panacea, gives it the breast, which baby 
takes eagerly in an effort to supply the want of water. The ingestion 
thus of food not demanded by the system, overtaxes the digestive power 
of the stomach. Unless emesis takes place, the partly digested milk 
passes into the intestines to produce the usual -train of attendant evils. 

The second chief cause will be traced to digestive disturbance with 
the mother, or indulgence by her of proscribed articles of food. 

The treatment of these two classes will be indicated without much 
comment. Either may need a single laxative dose in order to clear the 
intestinal tract. In the first class, a liberal amount of fresh, cool water 
must be regularly supplied at frequent intervals. As a result no more 
food will be taken than the system requires, nature's forces will perform 
their functions, and the normal condition will be re-established. In 
the second class, your attention will be directed to the mothers. 

Especially during the heated term I always instruct the mother to 
give baby freely of cool water before each nursing. I do this in order 
that a regular supply may be obtained. Directions to give water at stated 
intervals will not be followed, but the mother will always be reminded of 
her duty when about to nurse her infant.. The same rules governing 
water supply must be applied to babies taking artificial food 

As our skill is usually brought into requisition in behalf of the 
bottle-fed children, I have thus briefly touched upon the diarrhea of 
nursing infants and indicated the simple means which will usually relieve 
the disturbance. The continuation of the suibject will be understood 
to apply to children reared upon artificial foods 

Various causes have been assigned in the past as productive of 
summer diarrhea, to all of which the influence of heat has been consid- 
ered as contributive. Excessive or prolonged heat, enervating the sys- 
tem, weakening or arresting the digestive function, permitting the 
ingress into the intestines of partly digested food acting as a foreign 
body to produce inflammation; sudden changes from heat to cold by 
arresting transpiration through the sudoriparous glands and a corres- 
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ponding turgescence of the capillaries supplying the digestive tract and 
there producing an excess of action ; contamination through the atmos- 
phere by the introduction into the system of the products of decaying 
organic matter; improper food, unripe or overripe fruit, dentition, etc. 

The etiology of summer diarrhea has, however, undergone a re- 
niarkable change since Lister with his antiseptics demonstrated the cause 
and prevention of putrefaction, and other investigators have defined the 
rdation of germs to diseased structures. 

When it is found that the mother cannot nurse her newborn infant, 
the physician is confronted with a problem, that of directing the food 
supply, which will often tax his skill. What food shall be recommended? 
With reference to what are usually termed baby foods, should I express 
in a single sentence my judgment and experience, I would say, if your 
child is under eight or ten months of age do not use them. I believe 
we have it in our power to so utilize cow's milk so as to dispense alto- 
gether with the use of farinaceous or other substitutes. 

In giving dietetic directions which involve some care and trouble, 
it IS well to impress the fact that it requires less labor to keep a child 
well than to care for a sick one. 

The vitalizing power of milk is at no time greater than when freshly 
drawn from the udder and still retaining the animal heat. If a family 
keep a milch cow, the rational way is to get supply fresh for each feeding. 
This fresh, warm milk should be diluted with water previously boiled 
and in proportion as designated by J. Lewis Smith: for a child under 
one month, two-thirds water, gradually decreased to one-half at end of 
third month, and to one-fourth at end of six months, after which clear 
milk may be given. Milk so supplied will often be fully digested. If, 
however, lumps of casein appear in the stools, this excess must be pre- 
digested in accord with process of Fairchild Bros, and Foster. 

A small amount of grape or milk sugar should always be added to 
cow^s milk. If from any reason this plan is impracticable, one of the 
following should be adopted. If milk is taken from the cow and imme- 
diately placed in bottles and securely sealed, no germs will find admit- 
tance from without. Therefore, have as many bottles cleansed as will 
represent one for each feeding through the day, or night, and upon 
milking, immediately place sufficient in each bottle for one meal only, 
cork securely and place in a cool place. Milk so secured will keep sweet 
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for twenty-four hours, when if exposed to the air it would ferment in ten 
hours. When used, shake the bottle to break up the oil globules, warm, 
dilute and sweeten as previously instructed, attach a plain rubber nipple 
without <xny tuhe^ and give to baby. 

The most successful manner of preparing coVs milk is by steriliza- 
tion. Milk subject to a temperature of 212° for ninety minutes will be 
freed entirely of germs and will remain unchanged for several days. 

Both the treatment and prevention of this difficulty are subject to 
dietetic rules. When first called to a case, ascertain the condition of the 
intestinal tract as regards the presence of undigested or fermenting food 
which, if present, will call for an evacuant What should be used? K 
the entire tract is involved, my preference is for a solution of sulphate 
of magnesia, dilute sulphuric acid and peppermint water. This produces 
a free endosmosis from the vessels and glands, relieves the congestion 
and is sedative to the irritated surface. If a simple duodenitis, I prefer 
the mild chloride of mercury in small doses, triturated with sugar of 
milk. While I admit to a prejudice against castor oil, it may be used to 
advantage adding an equal part of glycerine, which covers the taste and 
adds to its eliminative property. Stomach being irritable and food undi- 
gested, stop all regular supplies for twenty-four or more hours, until 
quiet is restored. For this period the child will not require much food. 
A little barley water in which the white of an ^^'g has been beaten to a 
froth may be given. Water, distilled or boiled, must be given in small 
quantities at frequent intervals. In twenty-four hours the second indi- 
cation for treatment will be present Your chief reliance should now be 
placed in dietetics and the maintenance of an antiseptic condition of the 
digestive tract. Direct the preparation of food in accord with sugges- 
tions before made, peptonizing to insure digestion of casein. I am much 
pleased with the results of Listerine, given with a vehicle of glycerine 
and Vater. It is an effective germicide, is palatable and soothing to the 
irritated stomach. While there may be a question as to our ability to 
introduce a germicide into the intestinal tract for local effect, it is imma- 
terial, so long as we can prevent the passage from the stomach of infected 
material. The normal gastric secretion is antiseptic through its diges- 
tive and antiputrefactive property. If the normal function of digestion 
is maintained, but little harm results from germ products. If acidity 
of the stomach exists, you should remember an axiom of Bartholow's 



80 THE TREATMENT OF CHOLERAIC DIARRHEA. 

(in which case you will find but little use for alkalies): "Alkalies simply 
neutralize acids, while the mineral acids arrest the fermentation upon 
which the production of acids depends." 

Astringents and opium occupy a very doubtful place in the treatment 
of this affection. They check peristalsis and elimination, and thus aid 
decomposition. Bismuth, claimed by some as an astringent, is an effec- 
tive remedy. I use it for a different purpose. If vomiting is excessive 
and discharges watery and profuse, large doses will relieve the condition. 
I regard it as a local sedative. Being converted into an inert sulphide, 
it comes in direct contact with the inflamed structures, when it allays 
the irritation without interfering with glandular action. 

If the child is suffering much pain, which cannot be relieved by 

external applications, small doses of some preparation of opium may 

be used, preferably the camphorated tincture. If the baby is simply 

irritable, restless and peevish, fluid extract of hyoscyamus and spirits of 

chloroform, in small doses given in glycerine, will produce quiet and 
rest. 



DEERING J. ROBERTS, M. D., Nashville, Tenn. 



* * * * In fermentative disorders of the alimentary canal, 
in the young, middle aged or old, Listerixe has given most satis- 
factor}^ results. 

In the summer diarrhea of children. Dr. I. N. Love of St. Louis, 
speaks ver>' highly of it, given in combination wnth glycerine and simple 
syrup. A formula that I have time and again used, in fact it has almost 
become routine with me of late years, is as follows: 

Bl Bismuthi subnit 3 ss. 

Tr. opli ItP XX. 

Syr. ipecac, 

Syr. rhei arom aa 3 ij 

Listerine 3 ^s. 

Mist, creta? 5 J- 

M. Sig. — Teaspoonful as often as necessary, but not more frequently than 
every three or four hours. This for children about ten or twelve months old. — 
Southern Pr<ictitioner. 



ENTERO-COLITIS, 



By J. M. SIMPSON-MARTIN, M. D., Massey, Texas. 



The season is now fast arriving when we shall be called upon to 
prescribe for the various bowel troubles. * * * 

A purely nervous influence may cause a diarrhea, or a chill may 
produce it. The more common causes are irritating foods and liquids, 
impurities in the drinking water or in the atmosphere. In rural dis- 
tricts, where children are free as the wind, it is almost impossible to en- 
force strict laws of diet. Children are allowed to overload their stomachs 
day after day. The result of the practice is an irritation of the intestinal 
mucous membrane, at first slight, increasing with the cause. The first 
symptoms are probably a Httle nausea and vomiting. The irritation 
continues until a soil is prepared for the reception, growth and develop- 
ment of the pathogenic microbes, an enteritis is set up, which soon be- 
comes chronic. The discharges are muco-purulent or bloody, having 
a fetid and sickening odor. A small amount of fecal matter may accom- 
pany the discharges, which are often quite frequent, though the fre- 
quency, quantity and quality of the stools vary exceedingly, sometimes 
the number does not exceed two or three in twenty-four hours. Some- 
times the patient enjoys no rest from their recurrence. This diversity is 
often found in different periods of the same case. In some cases the 
amount of discharges is trifling, in others abundant. Occasionally por- 
tions of membrane are discharged, and in rare instances tubes of con- 
sideraible length, obviously the result of a plastic inflammation, throwing 
coagulable lymph upon the surface of the mucous membrane. Such 
cases are usually troublesome. In severe cases it is of the utmost im- 
X>ortance to make frequent examinations of the stools. It is our only 
means of determining the state of the disease. 

Believing that an improper diet will produce an irritation of the 
intestinal mucous membrane, and that a disease-producing (pathogenic) 
germ, which is present everywhere, may reach the point and produce 
an enteritis or colitis, we are at once made to understand the cause of 
our summer diarrheas. Since we know the cause, we know the treat- 
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ment An antiseptic treatment suggests itself. All foods should be in 
liquid form, and when not retained by the stomach should be giv^n by 
enema. Milk is probably the best diet, though great care is necessary 
in preparing it for the patient I know of no media better suited to con- 
vey germs to the system. Milk should be fresh or thoroughly sterilized 
before giving it to the patient. 

Treatment — In mild cases I order the following: 

Q[ Hydrgr. chloridum mite gr. ss. 

Pulv. ipecac gr. iiss. 

Sodii bicarb gr. iv. 

M, et flat, chart, no. y. 8ig. — One powder every honr. 

When all are taken, give a saline cathartic. After free action of 
bowels begin the following: 

K Bismuthi subnitrate 3 j • 

Listerine (Lambert's) 3 ss. 

Glycerinum S ss. 

Mistnra cretse . 3 ss. 

Aq. menth. pip. ...... q. s. ad. ^ ij. 

M, Sig, — One teaspoonful every two hours. 

In mild cases the above will often give good results. 

If there is much mucus and blood, frequent, but small, painful stools, 
accompanied with a good deal of straining the following will succeed in 
most cases: 

51: Hydrgr. chloridnm mite gr. x. 

Pulv. ipecac gr. x. 

Bismuthi subnitrate 3 j> 

Sodii salicylas 3 ss 

Zinci sulphocarbolas gr* x. 

Jf. et flat, chart, no. x. 8ig, — One powder every two hours, followed by ft 
saline cathartic. 

After which the following will be found efficient: 

51: Tr. opil camph. 
Spts. camphor, 
Syr. rhel, 

Syr. zingiberis, aa 3 ss. 

Listerine (Lambert's) 3 j- 

jtf. jsig, — One teaspoonful every two hours until discharges become normal. 

An enema of com starch, containing 10 or 15 drops of tr. opium, will 
often give good results. — Texas Courier- Record of Medicine. 



The Prophylactic Treatment of Cholera Asiatica, 



By J. H. STRINGPELLOW, M. D., 

Professor of Hygiene^ Northwestern Medical College, St, Joseph, Mo, 



In discussing a paper read at the last meeting of the Medical Society 
of the Missouri Valley, Dr. Stringfellow said: 

"I have had something to do with cholera in other years — 1849- 
1850. The gentleman who has just taken his seat has told us that cholera 
may produce all these germs; may produce divers and sundry diseases. 
If I remember rightly, his town numbered about twenty-five thousand 
people, all told, when that little trouble with cholera commenced. Seven 
thousand people died with cholera; not with typhoid fever, or because 
of anything they ate, but from cholera alone. I was living then near the 
Missouri river. Everyone who could get away was going west, across 
the plains to California. The Missouri river was the only route; the 
travel was all up this river of ours; boats put off every day a large num- 
ber of patients, from the initial stages to the collapse ; it generally wound 
up with death in cases of this latter sort. We had but one kind of treat- 
ment for them. That was given to us by the learned men in New 
Orleans ; large doses of calomel, camphor and charcoal, the whole wet up 
with the best French brandy. I was a temperance man in those days, 
but I found that I could not attend to those poor fellows, and live, without 
some powerful stimulant. The brandy that we had in those days was 
a pure article. I found that nothing less than about three or fovu- wine- 
glasses full of that best French brandy every twenty-four hours would 
enable me to keep up. I stayed with them night and day. There was 
no other physician to assist me. I never had a symptom of cholera 
during the whok time until I stopped taking the brandy, returned to my 
regnilar habits, and in just fourteen days — I had carried the fellow along 
in my clothes — ^that little bacillus that the gentleman turns up his nose 
at — in just fourteen days I had as bad a case of cholera as any of those I 
had treated. I lost in two hours over forty p>ounds in weight I took 
the same treatment and lived through it. We knew nothing about the 
c^use of cholera, why or how it was propagated, in those days It was 
long years before I knew why it was I did not take the cholera while 
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I was there with those fellows three months, day in and day out, instead 
of waiting until I had got away home, and then taking it When I knew 
what cholera was — a multiplication of these living organisms in this 
alimentary tract— then I knew why it was. The brandy that I took daily 
was equivalent to two ounces of alcohol, non-toxicant to me, but toxi- 
cant to those germs. 

"I have been prescribing preventive medicine for diphtheria for 
many years and have never had a second case develop. When diph- 
theria appears I have made it a constant practice to put all those exposed 
to infection upon Listerine taken in drachm doses at each meal; and 
during the three years of la grippe I ordered my family and all my friends' 
families to use it after each meal, as long as there were any cases in our 
city. I did not once fail in preventing both diphtheria and la g^ppe 
when Listerine was taken faithfully. In several instances persons being 
called from home neglected the Listerine preventive treatment, and re- 
turned in a week or two with la grippe fully developed. I believe that 
the only safe quarantine against cholera is to quarantine the alimentary 
tract, and for this purpose I shall trust to Listerine ; it will prevent diph- 
theria and la grippe, and I feel sure it will prove equally efficient in the 
preventive treatment of cholera. I sometimes add 1-300 of a grain of 
bichloride of mercury to the drachm of Listerine; this is the adult dose 
and will insure protection against micro-organic diseases." 

J. A. CHAPMAN, M. D., 

Lakeland, Florida. 

I had an opportunit}' to thoroughly test the efficacy of Listerine 
during an epidemic of dysentery which invaded this section during the 
summer of '85. Where there is much prostration or very offensive 
stools, I have found nothing to take the place of Listerine, administered 
in half to a teaspoonfu! doses internally, at intervals of one to two hours. 
Excellent results were also derived from a drachm or more added to an 
injection of water or mucilage. Although we found more or less nausea 
in all cases, Listerine was never rejected by the stomach. 

J, P. KINGSLEY, M. D., 

Professor of Physiology and Clinical Professor of Diseases of CMldren, Missouri 

Medical College. 

DIARRHEA. — "In the diarrheas of children due to fermentation and 
decomposition of food in the alimentary tract. I have found LISTERINE of 
marked benefit. I have also used it with satisfactory results as a local ap- 
plication in stomatitis, ulcerative sore mouth, diphtheria and croup." 
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CHARLES H. HUGHES, M. D., 

Lecturer on Nervous and Mental Diseases and Electro- Therapy, St, Louis Medical 

College* 

NERVOUS DYSPEPSIA.— "LISTBRINE has given me great satisfaction 
in certain atonic gastric conditions, associated with nervous dyspepsia, in 
which foul breath and eructations are symptoms." 

W. L. BARRETT, M. D., 

Ex-President St, Louis Medical Society; Lecturer on Diseases of Women^ St, 

Louis Medical College^ etc, 

FERMENTATIVE DYSPEPSIA.— "I take pleasure in stating that, after 
satisfactory trials, I found LISTERINE an agreeable, non-irritating, and 
efficient antiseptic. I have used it also with much satisfaction as an internal 
remedy in fermentative dyspepsia." 

WM, R. NEVILLE, M, D„ 

Woodbury, Md. 

CHOLERA INFANTUM. — "As the summer months approach, we, as 
physicians, are called upon to combat that disease so dreaded by mothers, 
cholera infantum. I have found nothing so valuable in this direction as 
LISTERINE, as an anti-ferment, combined with mistura creta, or bismuth. 
The following formula I have used most successfully 

5^. Bismuthi subnit., 3 iss. ; Listerink, g ss. ; Glycerinum, 3 ij. ; Mistura 
cretae, q. s. g ij. M, Sig. Teaspoonful every three or four hours. 

GEO. M. CAMPBELL, M. D., 

Halifax, N", S. 

In fermentative disorders of the stomach, and in corresponding forms of 
diarrhea, we consider LISTERINE certainly a safe, and also a valuable 
preparation. It is not at all unpleasant to take when properly diluted; es- 
pecially, then, as an Internal antiseptic do we recommend its use. — Maritime 

Medical News . 

D. E. RUFF, M. D., 

Junction City, Oregon, 

In the latter part of July my fourteen-months-old child was tal^en with 
Cholera Infantum, and, after being sicli one weeli and not expected to live, 
I received by mail some printed matter relating to Listerine. After glancing 
hurriedly over it, I placed him upon Listerine, and after three hours could 
notice a change for the better, and in three days he was convalescent; it was 
used both by mouth and per rectum. 

When first put upon the Listerine, his actions had the odor of decaying 
animal matter, and were passed involuntarily every ten or fifteen minutes; 
did not use by injection till the third day after commencing Listerine treat- 
ment, when the actions were bloody. 

I feel that my child's life was saved by the Listerine, and since I first used 
it (about July 20th), I have prescribed it in over one hundred cases, and uni- 
formly with success and happy results. 
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G. P. DOUGHERTY, M. D., 

Neoga, III, 

In my opinion, I^isterine should form the base of many prescriptions in 
the treatment of summer diarrhea in children. During the present summer 
I have prescribed for many cases, and Listerine has given me much satis- 
faction; the following is a prescription frequently written by me: 

R Lambert's Listerine, 
Elix. Lactopeptine, 
Aqua Cinnamomi, aa. equal parts. 
M. Big. Teaspoonfal every one, two or three hours, as 
may be indicated. 

A. W. SAWYER, M. D., 

Arhela^ Mo, 

I have used Listerine to meet many indications during the past summer, 
and in no case has it failed me. As a corrective of the ferments and other 
morbid conditions in diarrheal maladies, its value cannot be overestimated. 

C. SAUTER, M. D., 

Bt, LouiSf Mo. 

I have used Listerine very frequently ii> my practice, especially during 
the last summer months, in cases of gastro-enteritis, cholera morbus, etc., 
and find it most excellent and beneficial, alone or in combination with other 
drugs. 

E. J. KEMPP, M. D., 

JaspeTy Ind, 

Lambbbt Fharhacal Co. 

One of your formulae, viz. : 

R Listerine. 

Tr. opii camph. 
Bismuthi snbnit. 
Syr. simp. 

will be vastly improved by adding glycerine half an ounce. A trial of this 
will convince the practitioner that the glycerine gives an additional value to 
a mixture that leaves little to be desired in the treatment of cholera infantum. 

CHARLES K. GARDNER, A. M., M. D., 

Huntington, W. Va. 

In atonic dyspepsia, associated with gaseous formation and acid eructa- 
tions, foul breath, etc., Listerine has proven an agent of intrinsic value. 1 
prescribe it freely In d3^enterieB and diarrheas of children due to fermenta- 
tion and food decomposition, and find its results unprecedented. 
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E. HOLT BOWLING, B.S., M.D., 

Luster, N, C, 

Listerine acts like a charm in stomatitis materna. When a nursing 
mother comes to you complaining of diarrfiea which does not yield to ordi- 
nary remedies, and has a sore mouth, irritable gums, etc., give her 

R Listerine S ^iiJ* 

8ig, Teaspoonfnl after each meal. 

You will find that the disorder will yield to this treatment when it will 
resist all others. 

J. LEWIS SMITH, M.Dm 

Clinical Professor of Diseases of Children, in Bellevue Hospital Medical College; 
Physician to the New York Foundling Asytum; J^ysidan to the New 

York Infant Asylum, etc. 

Generated by the action of heat in decomposing animal and vegetable 
substances, numerous species of bacteria spring into existence, minute or- 
ganisms of a vegetable nature, scarcely visible under high powers of the 
microscope. Bacteria are now known to be the causal agents or specific 
principles of many of the most important diseases of childhood. ♦ * * 

They may, by their disturbing action on the gastro-intestinal surface, pro- 
duce unhealthy secretions, and excite an unhealthy or abnormal functional 
activity of both the mucous and muscular coats of the digestive tract, and 
thus cause diarrhea; or they may produce fermentative changes in the food 
00 that it is irritating to the gastro-intestinal surface, and in consequence of 
this acticm may cause diarrhea. 

The ingredients of Listerine are vegetable antiseptics, which are destruc- 
tive to microbic life upon any of the surfaces to which they are applied; 
hence, in the treatment of the infectious maladies attended by inflammation 
of those surfaces, which are accessible, as scarlet fever, diphtheria and per- 
tussis, Listerine may, if correctly used, be a useful remedy, not only for its 
agreeable properties, but still more for its destructive action on microbes. 

In such cases I expect to continue to use Listerine. — Dietetic Gazette, 

E. R. PALMER, M. D., 

Ptofessor Physiology and Physical Diagnosis, University of Louisville, 

I have used Listerine daily since its first introduction, and would 
not be without it. I have given it internally in various gastric and intestinal 
disorders, notably those accompanied by fermentation and flatulence, and 
in diarrhea, when the stools are inclined to be of a foaming nature, finding 
that even fifteen or twenty drop doses will suffice, but ofttimes employ larger 
doses to advantage, with decidedly beneficial results. 



''The toxic nature of any substance should be considered^ as well as its anti- 
septic power. The best antiseptic is undoubtedly that which is the least 
harmful to man in the dose required for asepsis." — ^M. DUJABDIN- 
BEAUMBTZ. 



LISTERINE. 



FORMULA. — LUterine is the essential Antiseptic constituent of Thymes 
Eucalyptus, Baptisia, Oaultheria and Mentha Arvensis, in combi- 
nation, Bach fluid drachm also contains two grains of r^ned and 
purifted Benzo'horacic Acid, 

DOSE, — Internally: One teaspoonful three or more times a day (as indi- 
cated) either fall strength or diluted with water , or in combination 
with other drugs. As a local application to ulcers, wounds and 
abscesses, or as a gargle^ mouth-wash, inhalant or injection, it can 
be used ad libitum, diluted as necessary for varied conditions. 



PHYSICAL PROPERTIES OF LISTERINE. 

LisTERiNK at CO degrees Fahrenheit is a clear amber-colored liquid, 
but as the temperature is reduced it becomes opaque; this characteristic 
of LisTEuiNB is caused by the partial congelation of its essential 
constituents; its brilliancy is resumed as temperature is restored to it 
LisTKiiiNE is of a slightly acid reaction, a powerful, fragrant aromatic 
odor and pungent taste, both of which are quite agreeable; its specific 
gravity is lighter than water with which it mixes in any proportion with- 
out precipitation or separation of its constituents; this genial compati- 
bility extends to most of the standard remedies of the Materia Medica. 
The boracic acid constituent is beautifully exhibited in the evaporation 
or the atomization of Listerine. 



ANTISEPTIC PROPERTIES OF LISTERINE, 

Listerine is the most powerful non-toxic antiseptic; it possesses 
qualities that are more pronounced in preventing fermentation than in 
destroying the products thereof, its germicidal value being but equal 
to a five per cent, solution of carbolic acid, although its non-toxic effect. 
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enabling its continued administration or application, renders it of 
supremely greater value than any dilution of the corrosive and poisonous 
agents for the destruction of micro-organisms; thus, in the researches 
by Professor Miller of the Royal University of Berlin, to determine the 
most available antiseptic for the prophylactic treatment of the oral cavity, 
and for the preservation of the teeth, the action of Listerine was partic- 
ularly noteworthy for the rapidity with which it acted upon the fungi 
of the mouth, and it was clearly demonstrated to be one of the most pow- 
erful and the safest of the available antiseptic solutions. 



MEDICAL PROPERTIES OF LISTERINE. 

In full strength Listerine does not coagulate the albumen of the 
flesh, nor does it stain or injure fabrics, whilst it is peculiarly free from 
irritating properties even when applied to the most delicate of the tissues 
— advantages that have given it preference over all other antiseptics, in 
that it may be applied freely and continuously without prejudicial effect, 
either by injection, lotion or spray, in all the natural cavities of the body. 

In the treatment of catarrhal conditions of the mucous memfcrane of 
every locality, Listerine has proven peculiarly acceptable on account 
of its freedom from possibility of poisonous effect, its efficacy as an altera- 
tive-antiseptic, and for its detergent, antiphlogistic properties, as well as 
for the cooling and refreshing effect which its use imparts to the tissues. 
Listerine, then, occupies a high place in the estimation of the Obstetri- 
cian and Gynecologist, and has proven equally well adapted to the 
requirements of the Rhinologist and Laryngologist in practicing the 
principles of antisepsis, now universally recommended by medical teach- 
ers and writers as a most important part of the treatment of all catarrhal 
conditions of the upper air passages. 

As a dressing for fresh wounds, whether accidental or operative, and 
later in the suppurative stage, Listerine in various degrees of dilution 
has ever proven thoroughly trustworthy. . As an application to ulcera- 
tions, mucous patches, and in contagious catarrhal affections. Lister- 
ink alone or as an adjuvant is a boon to the afflicted, on account of its 
freedom from, and power to disguise, objectionable odors. 

Listerine is a valuable means of securing topical medication in 
certain skin diseases such as Urticaria, Eczema, Pruritus; in eruptive 
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fevers, etc., as well as in those cases where the skin is more or less affected 
with vesicles, pustules, crusts or excoriations. Listerink is particularly 
well adapted for use in the throat or nasal cavities. Thus, Seiler states 
that it at once destroys the stench of ozena when employed, properly 
diluted, as a spray to the nose, substituting the pleasant odor of thyme, 
and he directs it to be used by the patient after preliminary cleansing 
with bicarbonate of soda. He remarked also that it exerts a curative 
action upon the nasal mucous membrane. Dr. R. Norris Wolfenden 
has used Listerine very largely at the Central London Throat, Nose 
and Ear Hospital for the treatment of various throat and nasal affec- 
tions. He speaks very highly of its beneficial results and says: Lis- 
terine is an excellent deodorizer for ozena, but it requires to be com- 
bined with soda for the dissolution of dry, hard crusts; as an application 
for purulent otitis, it is probably unrivaled. 

Internally, in certain forms of fermentative dyspepsia, Lis- 
terine — a true antiferment — ^has proven most valuable, and equally so 
in summer diarrheas of infants and children. In typhoid fever Lister- 
ine is extensively prescribed, in doses of one to two teaspoonfuls, agree- 
ably diluted, both for its antiseptic effect and to improve the condition 
of the stomach for the reception of nourishment Listerine by inhala- 
tion and by internal administration is a valued means of attaining anti- 
septic influence in the treatment of phthisis, not only in the later stages 
during the production and absorption of pus, but also in the earlier 
process of infection. 



PROPHYLACTIC AND HYGIENIC PROPERTIES. 

As a daily wash for the preservation of the teeth, and for main- 
taining the mucous membrane of the mouth in a healthy condition, 
Listerine occupies a first place in Dental and Oral Therapeutics; see 
reports on the last pages of this pamphlet. An ounce of Listerine 
in a pint or quart of water forms a refreshing application for sponge bath- 
ing during illness or health, whilst a few ounces added to the bath 
enhances its tonicity and beneficial effect. The vapor evolved by the 
use of Listerine in the sick room, by means of a spray or saturated 
cloths hung about, is actively ozonifying and rapidly oxidizing in its 
effect upon organic matter afloat in the chamber while at the same time 
It imparts an agreeable odor to the atmosphere. 
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OBSTETRICS AND GYNECOLOGY. 

Its exceedingly agreeable properties, and the readiness with which 
it disinfects offensive lochial discharges, has won for Listerine a first 
place in the lying-in room as a general cleansing, prophylactic or anti- 
septic agent. The freedom from possibility of poisonous effect through 
the absorption of Listerine will always give it favor over dilutions df 
poisonous or corrosive chemicals, whose use must ever be guarded with 
such extreme care and caution ; while its power to neutralize the products 
of the putrefactive changes, and thus to prevent septic absorption, have 
been most satisfactorily determined by extended clinical test. 

In all cases of hyper-secretion from the genito-urinary mucous 

membranes, and from their supplying glands, Lister- 

Vaginal u^^ alone or with the addition of astringents or other 

Catarrh'— 

Leucorrhea. medicaments, serves a most useful purpose. In 

Leucorrhea, a solution of one part Listerine to ten 
parts warm water, applied by continued irrigation, at intervals sufficiently 
frequent to enable strict cleanliness to be maintained, is generally all- 
sufficient. Its application to the tissues is well secured by means of a 
douche fitted with a long rubber tube and supplied with a stop-cock for 
convenience in regulating the flow. When accompanied with pain arid 
marked congestion, the above injection should be used hot, and the quan- 
tity injected should be increased, that the injection may be prolonged 
and the reactionary effect of the hot application — contraction — obtained. 
In those cases where the secretions or discharges are of an offensive char- 
acter a tampon of absorbent cotton saturated with a mixture of equal 
parts of Listerine and glycerine may, after thorough irrigation, ad- 
vantageously be placed in the vagina and allowed to remain in situ dur- 
ing the night. Cancer of the womb is relieved of one of its most distress- 
ing accompaniments — ^the horrible fetor which characterizes its dis- 
charges — ^by the constant use of Listerine. In these cases it should be 
kept continually applied in a solution containing one part of Listerine 
to two or three parts water. 
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In the incidental management of the lying-in room, Listerine 

„ ^ .^. is very grateful to the patient. Bathe the face and 

Parturition. , . r 

hands, in fact all parts of the body, in a weak solution 

(say an ounce to pint of water). Used as a mouth wash, especially before 
meals, it is refreshing and appetizing; and taken internally removes all 
fetor arising from the stomach or mucous tracts. Sprayed about the 
room and bedclothes by a simple atomizer, it purifies and sweetens the 
atmosphere. As a prophylactic and restorative douche or injection after 
parturition, an ounce or two ounces of Listerine in a quart of warm 
water is all-sufficient. Where stronger solutions are indicated, Lis- 
terine may be used in larger proportion — one ounce of Listerine, 
one ounce of glycerine and two ounces of water is a prescription fre- 
quently written. 

Listerine forms an excellent and very effective means of conveying 
to the innermost recesses and folds of the mucous membrane, that mild 
and efficient mineral antiseptic, boracic acid, which it holds in perfect 
solution. 



MEDICAL OPINION 

ON THE 

VALUE OF LISTERINE IN OBSTETRICS AND GYNECOLOGY. 



L. CH. BOI8LINIERE. M. D., LL. D., 

Professor of Obstetrics^ St, Louis Medical College, 

I have used Ijlsterine ten years. The more I use it the better I am pleased 
with it as an antiseptic and deodorizer. 

Used as a dressing for uterine cancer, I found that the fetor had been thor- 
oughly corrected, and, after the removal of this morbid growth, a marked bene- 
fit could be ascribed to Listerine, as it appeared to have promoted healthy gran- 
ulations. 

In offensive leucorrhea, and cervical or vaginal discharges, it removes all 
disagreeable smells. For vaginal douches and injections, after parturition, I 
now use exclusively Listerine. 
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A. F. ERICH, M. D., 

Professor Diseases of Women, College of Physicians and Surgeons, Baltimore; 
Surgeon in Charge of the Maryland Woman^s Hospital, etc. 

After an extended trial, I can confidently recommend Listerine as an efli- 
cient antiseptic and deodorizer of decomposing matter. As a vaginal injection 
and to remove the offensive odor from the hands, after attending cases of abor- 
tion, uterine cancer, or other diseases where decomposing matters are found 
in the vagina, it has proved to be superior to anything previously used. It has, 
unquestionably, a great field of usefulness before it. 



H. P. C. WILSON, M.D., 

Ex-President Medical and Chv'urgical Faculty of Maryland, and of Baltimore 

Academy of Medicine; Gynecologist to St, Vincents 

Hospital, etc. 

I have used Listerine as an injection in uterine cancer, and as an injection 
after delivery, in obstetrics, with great satisfaction. 



EGBERT GUERNSEY, M. D., 

New York City. 

As an injection in leucorrhea, characterized by weakness of the mucous 
membrane, I have found Listerine very eflScacious, and in the offensive lochia, 
as a vaginal douche, it is much preferable to any other preparation I have used. 



EDWARD W. JENKS, M. D., LL. D., 

Professor of Medical and Surgical Diseases of Women, and of Clinical Gynecology ^ 

Chicago Medical College. 

In offensive uterine and vaginal discharges, Listerine has proven a com- 
plete deodorizer, surpassing in this particular any other article I have used. 



HARVEY L. BYRD, A. M., M. D., 

President: Professor of Obstetrics and Diseases of Women and Children, Baltimore 

Medical College. 

I consider Listerine fully entitled to all the claims of its manufacturers. 
It has been given a thorough trial in my daily practice, and where an antiseptic 
is indicated I give it preference. 



CHAS. A. HOFF. M. D., 

Southern Ohio Hospital for the Insane. 
Listerine has no equal as a general vaginal injection, being entirely safe, 
cooling, unirritating, healing and uniformly successful in removing disagreea- 
ble and offensive odors. One to two ounces in a quart of warm water is gener- 
ally sufficient for vaginal douche or Injection. 
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LISTERINE IN SURGERY. 



Consequent upon the rapid acquisition of knowledge in the science 
of bacteriology, the method by which surgeons seek to obtain a condi- 
tion of asepsis for their operations is constantly undergoing change, and 
ever advancing in the direction of surgical cleanliness. The antiseptic 
agents most suited to these requirements are undoubtedly those which 
are potent to inhibit the multiplication or numerical growth of micro- 
organisms and yet have no injurious effect upon the surfaces in which 
the healing process is going on. Listerine embodies the peculiar 
advantages of the volatile antiputrescents in a bland unirritating and 
trustworthy antiseptic power. 

In accidental or operative wounds, a popular dilution is one part 
Listerine to ten parts water; frequently used one to 
Treatment twenty; stronger where there is a tendency to suppura- 

tion, one to four being generally used. Four drachms 
Listerine to one pint of water, constantly applied, is excellent to main- 
tain cleanliness. In ovariotomy it is used even in full strength upon the 
peritoneujn, in spray and for cleansing sponges; sometimes the cavity 
is filled with a solution consisting of one part Listerine to ten parts 
water. As an application to parts which have become gangrenous, or 
are sloughing, it may be used diluted with from one to five parts of 
water. After operating for fistula in ano fhe wounds may be washed 
out with Listerine one ounce, hot water one pint. When indolent 
the amount of Listerine is increased ofttimes to its full strength. 

Listerine in ten per cent, solution will prevent suppuration of 

scalds and bums. In the suppurative stage stronger. 

Burns generally a twenty-five per cent, solution may be em- 

g . . ployed to promote granulation, and when internal, 

Listerine in teaspoonful doses relieves the burning 
sensation in the throat. It is also advantageously combined with bicar- 
bonate of soda and linseed oil. 
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MEDICAL OPINION 

ON THE 

VALUE OF LISTERINE IN SURGERY. 



PHILIP 8. WALC8, M. D.. 

Surgeon- General United States Navy, 

After examining the formula of Listerine, which contains some of the best 
known antiseptics, I was impressed with the idea that the combination was a 
happy one, and would furnish a serviceable and handy agent for antisepticism, 
possessed of the fewest drawbacks as regards irritating and poisonous proper- 
ties, and a thorough trial of it in obstetric cases, and in surgical operations, has 
demonstrated that these impressions were well founded. Listerine may be 
relied upon as an efficient antiseptic. 



CHARLES T. PARKE8, M. D., 

Professor of Anatomy, Bush Medical College, Chicago, 

An extended trial of Listerine, in all kinds of wounds and operations, has 
satisfied me of its great worth and excellence as an antiseptic application. In 
itself pleasant and innocuous, it is a very satisfactory deodorizer, and a thor- 
oughly trustworthy gargle or wash for .any and all foul ulcerations. Nothing 
that I have used, so quickly cleanses and purifies sloughing tissues, either of 
bone or soft parts. Its value as an antiseptic purely is not surpassed by any 
other substance used for that purpose. 



A. M. OWEN, M. D., 

Professor of Surgery, Medical College of Evansville, Indiana; Secretary Board of 
Health: Ex-President Mississippi Valley Medical Society, 

I have become so thoroughly convinced of the true merit of Listerine that 
I can unhesitatingly confirm its claims as a perfect antiseptic. 

Since I ceased to use carbolic acid several years ago, I have found no anti- 
septic or deodorizer in which I could place so much reliance as Listerine. 
Have employed it in dressing several after-amputations; one at hip-Joint !n 
child for disease of femur; one just below the joint, in adult, cause the same; 
another just below knee-joint, cause gangrene of foot; all made rapid recover- 
ies, the first two cases being up and discharged, well, in four weeks. 

In a case of contracted fingers, following a burn in palm of hand, after 
dissecting out the integument and cicatricial tissue, down to flexor tendons, 
extending to tips of fingers, I did not transplant any skin, but dressed with 
Listerine, one drachm; water, two ounces; had rapid filling in with healthy 
granulations, and the parts i^nned over more quickly than ever before under 
my treatment. 
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LISTERINE IN GENITO-URINARY DISEASES. 

In the local treatment of diseases under this classification, Lis- 
TERiNE will be found very serviceable. In effect its action is very similar 
to that of astringents but without their disadvantages. Its pleasant odor 
and its power to disguise the disagreeable odor of other medicaments, 
is a great desideratum. In the treatment of urethritis, an injection of 
LiSTERiNE diluted with five to ten parts water is an excellent mode of 
treatment after the acute stage is passed. The following prescriptions 
have also been used with much success : 

R Sodii biborate 3 iss. 

Morphina gr. v. 

Listerine 5 5]. 

Aqua 5 vi. 

M, Sig. Inject in small quantities into the urethra, 
three times a day. 

Or later, where specific astringent effect is desired : 

K Sulph. hydrastise 9 j. 

Listerine 5 j. 

Solution Morphia (Magendie's) 3 v. 

Aqua: q. s. ft. g viij. 

M, Sig. Inject three or four times daily, and retain 
in urethra three to five minutes. 

In the management of Vaginitis, Listerine and glycerine, in the 

proportion of two ounces each to the gallon of hot 
Vaginitis. , , , ., .„ J 

water, injected three times daily, will produce very 

pleasing results, which may be enhanced by the use of a tampon saturated 

with equal parts Listerine and glycerine allowed to remain in place 

during the night. 

Applications of Listerine in full strength or diluted one half 

with water make an admirable dressing for venereal 

Sores sores; bathe the parts twice a day with the Listerine ; 

dry without friction, then dust the surface with calomel 

and bismuth, half and half. As a general wash for venereal ulcerations, 

the following has been favorably reported upon : 

Iji Hydrgr. chloridum mite. . . . 3 j. 

Listerine ^ j. 

Aquacalcis S y. 

Jf. Sig. Mop the surface night and morning with 
gauze or absorbent cotton. 
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MEDICAL OPINION 

ON THE 

VALUE OF LISTERINE IN GENITO-URINARY DISEASES. 



HENRY O. MARCY. A. M., M. D., BOSTON. 

Ex-President American Academy of Medicine; Ex-Fresident American Medical 

Association, etc, etc» 

The use of Listerine in my practice in local applications, gargles, injec- 
tions into the bladder, etc., has resulted very satisfactorily. 



GIB. W. CARBON. M. D., 

Physician to City Dispensary, ^t. Louis, 

For venereal ulcerations I have found Listerine an admirable, cleanly and 
rapidly-healing agent; I have had nothing to equal it in the local treatment of 
the various forms of chronic ulcers presented here; as an injection, both in 
leucorrhea and urethritis, I have had decided success with Listerine. 



FE88CNDEN N. OTI8, M. D.. 

Clinical Professor of Venereal Diseases, College of Physicians and Surgeons, 
New York; Attending Physician Charity Hospital, 

In the dressing of venereal ulcerations Listerine has appeared to me to act 
quite as efficiently as iodoform. 

I know of no reason why it should not be tried as a substitute for iodoform 
and carbolic acid, In that range of diseases where these agents have been found 
efficacious, and with the great advantage of being free from their objectionable 
odor. 



A. G. HOBB8. M. D., 

Professor of Eye, Ear and Throat Diseases, Southern Medical College, Atlanta, 
I consider Listerine the best antiseptic for ulcerations. It stops suppura- 
tions and promotes granulations, and has the action of astringents without 
their disadvantages, more effectually than anything I have ever used. 



A. M. OWEN, M.D.. 

Professor of Surgery^ Medical College of Evansville, Indiana; Secretary Board of 
Health; Ex- President Mississippi Valley Medical Society, 

The happiest results from Listerine have been In washing out bladders 
chronically Inflamed. Old cases of cystitis have yielded and improved more 
under Listerine one ounce, distilled water one pint, than anything I have ever 
used. 
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LISTERINE IN RESPIRATORY DISEASES. 

In the treatment of the throat and lungs the advantages of 
LisTERiNE are such that it has superseded many of the oldest and most 
popular remedies. With its certain antiseptic and prompt deodorant 
properties, it combines a mild stimulating influence (easily graded by 
dilution) free from irritating effect. Applied by means of spray to those 
surfaces which are accessible, it quickly loosens tenacious mucous secre- 
tions, and the boracic acid, being in perfect solution, is readily conveyed 
to, and deposited upon, the innermost recesses of the air passages. 

In union with alteratives, resolvents and astringents, Listerine 
fills many requirements of the Rhinologist and Laryngologist. 

While Listerine is by no means to be considered a curative agent 

_ in phthisis; it will be found indispensable in the treat- 

Phthisis. ^ , ,. J. . , T. , 

ment of some of its most distressmg symptoms, it has 

been found efficient for the relief of the diarrhea in phthisis, alone or 

in combinations similar to those mentioned on another page, and for 

those conditions of fermentative dyspepsia which are so common in 

this disease. 

In the form of spray, and with various respirators, it is invaluable 
as an inhalation to abate the fetor of breaking down -pulmonary tissues. 
A handkerchief saturated with Listerine, full strength, and placed 
over the mouth and nose, is a simple measure of relief. 

Consumptive patients taking Listerine in teaspoonful doses 
before meals are relieved of the disagreeable fetor arising from lungs or 
stomach; eructations are controlled; the mucous surfaces are gently 
stimulated and appetite encouraged. Used as a mouth-wash by this 
class of patients, it is palliative in the highest degree. 

The following is often prescribed for Laryngeal Phthisis: 

R Creosotum 1tP ij- 

01. sassafras 3 j- 

Acid, lactic 3 ij. 

Listerine g ij. 

Alcohol q. s. f t. S It. 

M. Sig. Teaspoonful in two ounces of warm water. 
Use as a spray for the throat, inhaling as deeply as pos- 
sible, Ave to ten minutes at a time, every one to three 
hours during the day, and when awake at night. 
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In the treatment of both Acute and Chronic Bronchitis the employ- 
ment of volatile antiseptics by inhalation has been 
widely advocated. Listerine in the proportion of one 
part to ten parts water, applied by means of the steam spray apparatus, 
continuously, for a period of ten. to fifteen minutes will afford great im- 
mediate relief, and material benefit to the patient The first few inhala- 
tions may excite coughing, but it speedily suibsides and the inhalations go 
on with no untoward eff^t. The same treatment will produce like effect 
in Influenza or La Grippe; and, as additional treatment, a formula con- 
sisting of one part each Listerine and glycerine to two or four parts 
water, used by atomization or as a gargle, is soothing to the irritated 
throat. 

As a local application in Amygdalitis and Pharyngitis there is 

nothing superior to a spray of Listerine solution, one 

Ph"* tfiti P^^^ Listerine diluted with three to seven parts 

water. Listerine with tannic acid and glycerine is 
also very efficacious, as in the following, which may be used as a gargle, 
but preferably as a spray: 

ft Listerine 5 ij. 

Acid, tannic 9 j. 

Glycerinum 5 J* 

Aqua 5 iij. M. 

Physicians are rarely disappointed in the use of Listerine for 

singers and public speakers. The following is reported 

Hoarseness* . ^'^^ r • i • ^.i.* j* i.* 

by a practitioner of special experience in tms direction, 

as of the highest value: 

R Acid, nitric, (c. p.) ...... TOP iv» 

Listerine * • • 3 ]• 

Aqua S ^ij- 

M, Sig. Use frequently by spray or gargle. 

In the treatment of this affection, Listerine, full strength or 

diluted with equal parts water, sprayed throughout the 

<M>p ng apartments by the steam atomizer, serves to keep the 

atmosphere not only moist, but aseptic. It is often 
applied to the larynx with an ordinary hand atomizer, in the strength 
of one drachm to two ounces of water. Tincture of belladonna, potas- 
sium carbonate, or ammonium bromide, is added to it, as the case may 
demand. 
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The use of Listerine by means of the nasal douche, the atomizer, 
or by the simple inhalation of a few drops from the 

Corvza palm of the hand, is a very effective means of clearing 

the occluded nostril and of applying remedial treatment 

in Acute Coryza. Listerine acts kindly upon the inflamed mucous 

membranes, and an antiseptic and antiphlogistic effect is at once obtained. 

The following formula is submitted: 

B^ Listerine. 5 y* 

Boroglyceride g i. 

Ext. hamamelis^ dist S ^^j* 

M. Sig. Use a spray twice daily. If used as 
douche', dilute one-half with water 

The first procedure in the treatment of Chronic Nasal Catarrh . is 

the removal of accumulated secretions, and the thoi'- 

Catarrh. ough cleansing of the parts. The means employed to 

attain this requisite should be mild, non-irritating and 
comparatively painless in application; such as a twenty-five per cent 
solution of Listerine — not cold — ^which often suffices, but is more 
effective in removing hard dry crusts, when rendered alkaline by the 
addition of a small quantity of bicarbonate of soda — one to two drachms 
to the pint of the solution. 

An excellent cleansing and disinfecting solution for free use in the 
nasal cavities by means of the spray apparatus, douche or syringe, is 

prepared as follows: 

Qi Acid, boracicum 3 ]• 

Sodii boras 3 ]. 

Sodil chloridum 3 ss. 

Listerine ^ ^j* 

Aqua purse 3 Yi. M. 

In the remedial treatment, the following has proven of service, used 
with the atomizer twice or thrice daily. If used as a douche, dilute with 

two or three parts water : 

Note, — The iodine is decolorized in preparation. 

R Sodii boras . . 3 ss. 

Sodii bicarb 3 j. 

Aqua purse 3 ij- 

Acid, carbol p:r. xv. 

Tr. iodi 3 iij. 

Listerine q. s. ft. g vi. M, 

Or, where a specific astringent effect is' desired, a solution of 
Listerine and glycerine with tannic acid or hydrastis is used. 

We have valuable literature on this subject to forward to those 
who request it. 



LISTERINE IN SPECIAL PRACTICE. 51 



MEDICAL OPINION 

ON THB 

VALUE OF LISTERINE IN DISEASES OF THE RESPIRATORY 

M. 



WILLIAM PORTER. A. M.. M. D., 

I^hysician to Throat and Chest Department of the St, Louis Protestant Hospital; 

to St, Luke^s Hospital^ St. Louis, etc. 

Proven, it seems to me, are these two propositions: 

1st. Phthisis is a specific disease from a specific cause. 

2d. Phthisis may be produced by absorption of tuberculous matter in con- 
tact with the mucous membrane of the air passages or intestinal tract. 

There is also evidence that the energy of this tuberculous matter is due to 
germ development and progression. 

Hence the value of antiseptic influence in the treatment of phthisis, not 
only in the later stages during pus production and absorption, but also in the 
earlier process of infection. 

One great demand is for that which, by local and internal use, may meet 
and destroy the septic agencies of disease. Such a remedy must be effective, 
unirritating and non-poisonous, susceptible of ready dilution and easy absorp- 
tion, and withal inoffensive in odor and taste. 

Carbolic acid and iodoform do not fully meet these requirements, and less 
harmful yet no less potent means of antagonizing contagion and putrefaction 
are finding favor. 

The compound known as Listerine has for nearly two years served me 
better than any other remedy of its class, and in the treatment of phthisis, has 
almost supplanted in my practice all other antiseptics. In treatment of dis- 
eases of the upper air passages, it is pleasant and does not irritate; in the fer- 
mentative dyspepsia so often accompanying phthisis it is safe and efficient. 

It is the most powerful non-toxic antiseptic I have yet found. 



ORANGE WHITNEY BRAYMER, M. D., 

Camden^ New Jersey, 

The method which has afforded me the best results in the treatment of 
■bronchitis is the use of a ten per cent, solution of Listerine, along with a two 
per cent, solution of cocaine muriate, applied by the steam atomizer. 

By this means we have an antiseptic and antiphlogistic treatment of the 
inflamed membranes. They are kept purified by the benzo-boracic acid and 
the volatile principles of thyme, eucalyptus, gaultheria, etc., which are con- 
tained in the above preparation, while the cocaine tends to relieve the blood 
pressure in the irritated membranes, and, by causing an anesthetic condition 
gives the patient relief from cough and freedom from all soreness. 
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JOHN M. KEATING, M. D., 

Visiting Obstetrician to, and Lecturer on the Diseases of Women and Children at 

the Philadelphia Hospital, 

I have used Listerine extensively with good results in the treatment of 
whooping-cough. I employ it in the strength of one drachm to two ounces of 
water, with an ordinary hand atomizer. I direct the nurse to apply it a dozen 
or more times a day, and find that little children, even babies, do not object 
to it. 



[Limited space prevents the presentation, in their entirety, 

of the following abridged certificates :"] 

W. Cheatham, M. D., Louisville, Ky. — As an application, and when the 
patient is old enough, as a gargle, Listerine pure, or diluted one-half with 
water, is the best application in scarlet fever and follicular amygdalitis I know 
of. 



J. Addison Stucky, M. D., Lexington, Ky. — In the treatment of chronic 
nasal catarrh I use for cleansing purposes the following mixture, which Is a 
modification of **Dobeirs solution:" 

R— Sodii bicarb,, Sodii biborate, aa 3 ss; Glycerine, g ij; Listerine, g j; 
Aqua, g V. M. Ft. sol. 

This solution, when slightly warmed, produces a very pleasant sensation, 
and is excellent for cleansing and disinfecting the nasal cavities. It should be 
used in the form of a spray. 



James G. Hyndman, M. D., Cincinnati, Ohio. — In chronic naso-pharyn- 
geal catarrh and in ozena, with fetid discharges, Listerine proves most bene- 
ficial and satisfactory. 



C. M. Carter, M. D., Kansas City, Mo. — I must say that Listerine has 
proven very beneficial in my hands, especially in chronic catarrh and otorrhea. 
My usual plan is to wash the parts thoroughly with tepid borax water, then 
syringe or spray with Listerine, glycerine and tannic acid. 



Wm. S. Gates, M. D., Wilmette, 111. — ^I am using Listerine In the treatment 
of a very obstinate case of atrophic rhinitis with very best success and the 
total obliteration of the fetid odor. 



Carl Seller, M. D., Philadelphia, Pa. — ^For deodorizing and cleansing the 
cavities, in nasal catarrh, Listerine answers the purpose admirably. 



Fordyce H. Benedict, M. D., Weedsport, N. Y. — Listerine is of inestimable 
value in the treatment of catarrh and pharyngitis. 



E. Christiansen, M. D., Grand Island, Neb. — In obstinate cases of nasal 
catarrh I have used Listerine with better results than I could obtain from all 
other remedies. 



W. T. Peyton, M. D., Louisville, Ky. — I have found Listerine to be all 
that I could desire as an application in chronic nasal catarrh and other morbid 
conditions of the mucous membranes. 



J. B. Spencer, M. D., Wellston, Ohio. — In pharyngitis and ulcerative ton- 
Bilitis, I find Listerine almost a specific. 
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LISTERINE IN DISEASES OF THE .EYE AND EAR. 

The same satisfactory results following the use of Listerine in all 
sub-acute and chronic inflammations of mucous membranes (whether 
urethral, vaginal, nasal or pharyngeal), is attained by its judicious 
employment upon the more sensitive surfaces of the eye and ear, and 
dilutions or combinations are best governed by the varied conditions, 
too many to be covered in this little work. The presence of pus, and 
succulent appearance of an abraded surface, with tendency to capillary 
hemorrhage, are certain indications for Listerine, which has been 
pronounced, by an authority, in tlie treatment of these aflfections, "A 
balsamic astringent without a rival." 

If the period of active pus formation has continued for two days 

_ or more, the undiluted Listerine may be dropped into 

Purulent , ^ r-r 

^ . ^. .^. the eye every four hours. In those forms observed in 

CoD|UDCtlvltl8. . . , . . 

infants, showing a tendency to the formation of pseudo- 
membrane, Listerine is specially valuable, and of great service in all 
cases of muco-purulent or Purulent Conjunctivitis, preceded by the 
cleansing of the membrane with a solution of chloride of sodium. 

A weak solution of Listerine affords great relief from the heated, 

burning sensation. 
Granular rj.^^ g^^j ^^^^ exfoliation of the margins of the 

lids, and the shedding of eye-lashes is checked, and the 
constant succession of minute styes arrested. 

Listerine is largely resorted to in the treatment of diseases of 

both the middle and external ear, according to the 
varied views of the operators. Many precede the "dry 
treatment" by the gentle cleansing of the parts with Listerine slightly 
warmed, or Listerine and tepid water, equal parts, and others report 
equally satisfactory results with Listerine alone, applied by means 
of a camel's hair pencil, or, by those who advocate it, mild syringing; its 
composition making it specially adaptable to these membranes and to 
any system of treatment. 
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LISTERINE IN ZYMOTIC DISEASES. 

LisTERiNK is a powerful, trustworthy anti-zymotic; it prevents the 
various fermentations, and is a swift and sure destroyer of infusorial life; 
it destroys the activity, growth and motion of low forms of vegetable life. 
Owing to these properties, together with its non-poisonous effect upon 
the human system, Listerine is extensively and satisfactorily pre- 
scribed both in the internal and external treatment and prophylaxis of 
zymotic diseases. 

Listerine agreeably diluted, in the dose of one to two drachms 
for adults, has been prescribed with apparently very 
good results, both as a prophylactic and curative — in- 
ternal antiseptic — agent. Locally, Listerine, alone or in combination 
with other drugs, may be used to spray the throat and fauces, and to 
diminish the dangers of septic absorption ; similar treatment for the pro- 
phylaxis of zymosis is also successfully practiced for the attendant of the 
patient and for those who are more or less exposed to infection. 

R Listerine .• • • 3 j» 

Aqua 3 vij. 

M, Sig. Spray and gargle frequently, and allow 
patient to swallow freely. 

R Tinct. ferri chloridi 3 vi. 

Potassil chloras gr. xl. 

Glycerin! 3 iv. 

Listerine q. s. ad. 5 ^ij* 

M,ft. solutio. Sig* One-half to one teaspoonful every hour, in water. 
5^ Listerine 

Liquor sodse chlorataj aa 5 ss. 

Aqua g iij. 

M, 8ig» Spray every two or three hours. 

The employment of Listerine with tannic acid has been recom- 
mended in a wide range of diseases. 

Listerine is especially applicable to the treatment of scarlet fever. 

It may be used freely as a mouth and throat wash, or 

by means of the spray apparatus, diluted with five to 

twelve parts water, and by internal administration in 

doses of ten to fifteen drops, diluted with water, every two to four hours — 

this quantity being suitable for a child three to five years of age. 

I 
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At the St. Louis Small-Pox Hospital the preparation has been used 
^ -- p largely and with satisfaction. Local applications of 

equal parts of Listerink and glycerine have been 
found to be very cooling and comforting, and almost entirely to prevent 
the excessive itching and irritation that distresses the patients. In some 
malignant cases, where secondary abscesses had formed, the physicians, 
after opening such abscesses, placed the patients in a bath containing 
a pint of LisTERiNE, which they found a valuable addition. 

In the treatment of dermatitis, after vaccination, Listerine, by 
D titi '^^^^ application, has been found to answer admirably, 

preference being given it by best authority over other 
liquid preparations. 

Since Listerixe was first introduced to the profession, it has 
T hold hjeen variously used, in all forms of fever, as an adjuvant, 

and Malarial and as an important part of treatment. Diluted half 
Fevers. and half, or one part Listerine to four of water, it is 

administered in teaspoonful doses every two to six hours, as a febrifuge 
tonic and alterative antiseptic: it improves the condition of the stomach - 
for the reception of nourishment, and tends to the relief of intestinal 
distention. It is admirable to introduce in the sponging and bathing 
so often advocated in typhoid conditions, and as a mouth-wash and 
gargle during the whole period of confinement. 



MEDICAL OPINION 

ON THE 

VALUE OF LISTERINE IN ZYMOTIC DISEASES. 



G. W. M'CASKCY. A. M., M. D.. 

Professor of Theory and Practice of Medicine, and Clinical Diseases of the Chest and 

Nei^ous System, Fort Wayne College of Medicine, Fort Wayne, Ind.; 

Fellow of the American Academy of Medicine, etc, 

A gargle composed of some mild germicidal solution is rationally indicated 
in diphtheria and scarlet fever, both for the patient and those who are in more 
or less constant attendance; in the latter as a prophylactic, and in the former 
to weaken the virus generated in the throat, with the view of diminishing the 
danger both of auto-infection and of transmission to others. For this purpose 
Listerine is a very pleasant and suflSciently powerful agent. Combined with 
water, in the proportion of one to four, it forms a very agreeable mixture. It 
could be also used in the nasal cavities, in the form of a spray, to good advan- 
tage. 
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J. LEWIS SMITH. 11. O., 

Clinical Professor of Diseases of Children, in Bellevue Hosnital M^Ai^r.i n „ 

'physician to the Nev> York PUdUngTylfm^PSs^^^^ ^''''^'> 
to the New York Infant Asylum, etc. 

In the treatment of the infectious maladies attended by inflammation of 
those surfaces which are accessible, as scarlet fever, diphtheria and Dertussi/ 
Listerine may, if correctly used, be a useful remedy, not only for its alrSle 
properties, but still more for its destructive action on microbes. ""*^''*^^"*® 

[Limited space prevents the presentation in their entirety of thp f^Unxv 
ing abridged certificates]: ^ "^ ^"^^ ^"^^" 

John B. Nold, M. D., Rochester, N. Y.— Within the past few weeks Lister- 
ine has proven of much service in the treatment of twenty cases of malignant 
diphtheria. 

Wm. H. Holcombe, M. D., New Orleans, La.— The frequent spraying of 
the fauces with Listerine is, I believe, a valuable prophylactic against diph- 
theria, for persons exposed to infection. 



Ghas. A. B. Peterson, M. D., New Bedford, Mass. — During the past year 
I have used Listerine in all my cases of scarlet fever and diphtheria with re- 
markable success. 



G. S. Hill, M. D., Wilmington, Ohio. — As a prophylactic, in epidemics of 
scarlatina, diphtheria and relapsing fevers, I have accomplished the highest 
results with Listerine, using it internally, externally, and by hypodermic in- 
jection. 

Drs. Kauffmann & Grindon, St. Louis, Mo. — The use of the antiseptic Lis- 
terine in our service at the Quarantine and Small-Pox Hospital has been highly 
beneficial. 



Frank J. Foster, M. D., New York. — An undue amount of dermatitis is 
best treated with some mildly astringent and anodyne application. ♦ ♦ ♦ ♦ 
Besides the antiseptics mentioned, iodoform, boracic acid, etc., may be used 
to advantage. Liquid applications are not usually so appropriate, but the 
writer has known the antiseptic preparation termed Listerine to answer ad- 
mirably. — Pepper^ s System of Medicine, 



Scott Russell, M. D., Mechanicsville, Iowa. — I was induced to employ Lis- 
terine by reading the article on Scarlet Fever, by Dr. J. Lewis Smith, in Pep- 
per's System of Medicine. It is the best restorative remedy I have yet found 
in diseases of the mucous surfaces. I employ it in my typhoid fever cases in 
teaspoonful doses every six hours. It promptly destroys all bad odor and taste 
in the mouth, and is very grateful to the patient. 



We have recently seen the happy effect of Listerine in the tympanites of 
typhoid fever. The Listerine was mixed with an equal quantity of water, and, 
thus diluted, was given in doses of a teaspoonful every two hours. The medi- 
cine was agreeable to the patient, and the intestinal distention was promptly 
relieved. ^Louisville Medical News, 
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LISTERINE IN CUTANEOUS DISEASES. 

LiSTERiNE is a very convenient and agreeable means of securing 
topical antiseptic medication. It may be applied in full strength or 
diluted, to superficial cuts, bruises, or abrasions, as a toilet antiseptic 
wash after shaving, etc., as well as for the treatment of various specific 
diseases of the skin. 

LisTERiNE with water, glycerine, or other medicaments, is various- 
ly employed in all forms of Eczema, different condi- 
tions suggesting degree of dilution ; after the application 
of LiSTERiNE' the eruption may be dusted with starch powder, or 
starch powder with the oxide of zinc, relieving the distressing itching and 
irritation. The following has also given special satisfaction : 

^ Liquor picis alkalinus, . . . . 3 i j • 

Listerine, q. s. ft. 3 ij« 

M. 8ig» Apply as a lotion. 

In the treatment of the Pruritus occasioned by various diseases 
affecting the cutaneous surfaces, as well as in P. Ani, 
Pmritos* p Qitoridis, etc., Listerine in various degrees of 

dilution has been successfully employed to allay the excessive itching, 
to promote cleanliness, and for its specific antiseptic effect. The three 
prescriptions which we submit are of well proven efhcacy : 

5: Sodii salicylas . . . . . . . 3 ij. 

Listerine 

Glycerinum aa 3 vij. 

M. Sig. Apply locally. 

5: Sodii hyposulphis 3 j. 

Acid, carbolic. ....... 3 ss. 

Glycerinum ^ j. 

Listerine 5 iij- 

3f. Sig* Use as a lotion. 

5: Ext. gelsem. fl 3 iij. 

Acid, carbolic 3 j. 

Glycerinum 5 j- 

Listerine 3 ij« 

Aqua laurocerasi . . . q. s. ft. 5 ^^- 
M. Sig. For external use. 

Chafings and abrasions are healed rapidly by Listerine and 
water, preferably applied at night. For prickly heat, 
ras oos. Listerine and water, one to ten parts, is very service- 

able. Apply gently over the surface, and dust with lycopodium or 
starch powder. 
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For the relief of the local suffering", in the treatment of nettle rash, 
one part Listerine to ten parts water, gently mopped 
Urticaria. ^^^^ ^1^^ surface, is an excellent lotion. In more severe 

cases, equal volumes of Listerine and lime water, to which a smal^ 
quantity of the oxide of zinc is added, have proven valuable. The appli- 
cation of flannel cloths saturated with hot Listerine solution is some- 
times very comforting. 

Listerine and water, equal parts, or one to four, according to ag^ 
of patient and severity of the inflammation, is very grate- 
Erysipelas. £^| j^ ^l^jg affection, whether upon the cutaneous sur- 
faces or mucous membranes. 

Applied to the scalp every day, either full strength or with one 

or two parts v/ater, Listerine is almost a specific for 
Dandruff. dandruff. 

Six drachms of gelatine, dissolved by the aid of gentle heat, in 
seven ounces of Listerine, with five grains of the oxide and twenty 
grains of the chloride of zinc added to it, forms an adhesive paste which 
has proven of considerable utility in various forms of cutaneous erup- 
tion, excoriation, etc. 



MEDICAL OPINION 

ON THB 

VALUE OF LISTERINE IN CUTANEOUS DISEASES. 



EU8TATHIU8 CHANCELLOR A. M.. M. D.. 

Professor of Dermatology , Beaumont Hospital Medical College, 

St, Louis. 

The value of Listerine in a certain class of skin diseases, when given in- 
ternally or externally, cannot be too highly extolled. 

By means of the atomizer the most minute particles of the compound are 
brought more intimately in contact with the diseased parts and absorption 
easily efiteeted, as in solutions frequently administered for seborrhea, herpes, 
prurigo, dermatitis, ecthyma, etc., etc., as well as in those cases where the skin 
is more or less afitected with vesicles, pustules, crusts, excoriations, etc. 

The mentha in the preparation seems to produce a local anesthesfa, 
thereby permitting the ready penetration of the active principles without pain 
or discomfort, as repeatedly directed over largely affected surfaces, as in 
eruptive fevers, malaria, urticaria, eczema, pruritus, etc. 

The perfect safety and uniformity of Listerine should commend its use in 
cases where a true restorative, antiseptic and deodorizer may be needed. 
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LISTERINE IN DISORDERS OF DIGESTION. 



• li. 



Ore I '^^^ volatile antiseptic constituents of Listerine have an immediat 

^h I ^^^ulating effect upon the stomach, and, in proportion to the dose ad 

^ ^1 ministered, an action inhibitive to fermentation of its contents ; hence 

^^ ^:}| Listerine is often corrective of those disorders associated with the endc 

^ sorn:! ^^^clopnient of gases, and eructations, regurgitation of food, etc 
whether caused by an excess of alkaline mucus, in which the pepsin o 

§■ ^Q I *he stomach is unable to perform its proper work — ^i-esulting in the pro 

r\- o>v?| ^^ction of butyric and other fatty acids — or, when the fermentation is o 

^^^^1 ^ acetic character. 

^1 In various forms of Dyspepsia, Listerine alone in teaspoonfi 

th I ' Dv b I doses, or diluted with one or two parts of water c 

•^ ^gM * glycerine, will give much relief. In some cases Listei 

^ fc^ INE may be advantageously administered with an alkali, as bicarbonat 
of soda or potassa. 

* ^ K Ift Sodil bicarb gr. xxx. 

.^- M Listerine S ij* 

• M Glycerinum purae g iss. 

A ■ Aquadist q. s. ft. 3 viij. 

Jf. Sig, Two or three teaspoonfuls after meals. 

In the simple or follicular Stom-atitis of infants — the result of im 
proper feeding or difficult dentition — ^as well as in thos 

tomatlt s* cases met with in children convalescing from eruptiv 

fevers, a spray and mouth wash of Listerine properly diluted, used ever 
three or four hours (of which the child may be allowed to swallow freely' 
will be found very serviceable. Listerine one part, simple syrup seve 
parts, would be of suitable strength for cases occurring in infants. 

. Whilst the treatment of this disorder must be framed to suit th< 
Vomltlog individual case,. Listerine is often indicated for th 

of grateful tonicity wthich it exerts upon the stomacl" 

Pregnancy. Dilute with one to three parts water or, as in the fol 

lowing prescription : 

R Cerii oxalas gr. xxiv. 

Syr. ipecac ItP xx. 

Creosotum tQ? iij. 

Listerine ^ )• 

Aq. menth. pip 3 iij» 

M, Sig. Teaspoonf ul every two or three hours until nausea is relieved 

The antiputresoent power of Listerine, the tone which its us< 
imparts to the stomach, and the diffusible stimulating 
Diarrhea. effect of its essential volatile constituents, are requi 

sites that have been much employed in the treatment of various forms o 
diarrhea occurring in children and adults. Listerine is here pre 
scribed in doses varying from ten drops to two drachms, and has a mos 
salutary effect. 
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Physicians coincide in thjeir views regarding the treatment of the 
summer diarrhea of infants, to a degree that enables it 
to be thus briefly summarized : Diet, emptying the 
n an urn. alimentary tract, antisepsis. For the antiseptic treat- 

ment, LisTERiNE alone, or Listerine, aqua cinnamon and glycerine, 
or Listerine, bismuth and mistura creta, will meet many require- 
ments of the practitioner during the summer months. 
The following well tested formula are submitted: 

B: Listerine 3 j— ij- 

Simple syrup 3 vij — vi. 

A/. Sig, Teaspoonful every three hours. 

8: Listerine 

Glycerinum (c, p.) 

Syr. simpl. 

Aqua cinnamomi aa ^ j . 

M, Sig, Teaspoonful every one, two or three hours, 
as may be indicated. 

^ Bismuth! subnit 3 Iss. 

Listerine ......... ^ ss. 

Glycerinum 3 ij. 

Mistura cretse ... q. s. ft. g ij. 
M. Sig. Teaspoonful every three or four hours. 

R Listerine 3 iij. 

Tr. opii camph 3 ij — iv. 

Bismuthi subnit 3 iss— iiss. 

Syr. simpl q. s. ad. 5 ij. 

M, Sig. Teaspoonful every three or four hours. 

8: Bismuthi subnit. 3 ss. 

Tr. opii HP XX. 

Syr. ipecac, 

Syr. rhei arom aa 3 ij. 

Listerine S ®®* 

Mist, cretse 5 ]• 

M. Sig. Teaspoonful as often as necessary, but 
not more frequently than every three or 
four hours. This for children about 
ten or twelve months old. 

The foregoing will at once suggest the adaptability of Listerine, 

to the treatment of dysentery. Listerine alone, or 
yscn cry. ^j^j^ small doses of ipecacuanha, has proven useful by 

internal administration, as have also injections of Listerine and 
starch water, one drachm of Listerine to two ounces of starch water. 
During convalescence, for the purpose of stimulating the secreting func- 
tions of the skin, Listerine one ounce, warm water one or two pints, 
used for sponge bathing, is an efficient and welcome auxiliary. 

The anti-fermentative and anti-parasitic elements of Listerine 
^. . and its therapeutic record in dysentery and cholera 

Asiatica. morbus, indicate it as an invaluable remedy, both for 

internal and external treatment, and prophylaxis of all 
forms of cholera, especially as an individual prophylactic. 
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The Dental Profession has subjected to very careful test the various 
Antiseptic and disinfectant agents known to science, with the object of 
^certaining their power to prevent fermentation or retrograde metamor- 
phosis, to destroy micro-organisms or to inhibit or suspend their func- 
tional activity. The attainment of this object fixes the relative antisep- 
tic or germicidal value of the agent experimented with; the next proced- 
ure is a consideration of the harmful result produced by the direct con- 
tact of the agent with the tissues, or by its absorption into the system. 

Exhaustive clinical and laboratory test has assigned Listkrine to 
a position of unquestioned importance and prominence in dental thera- 
peutics, on account of its harmless effect, either upon the tissues by 
contact, or upon the system by absorption, and for its proven eflScacy in 
the prophylactic and hygienic treatment of the teeth and gums, and in 
the remedial treatment of various diseased conditions of the oral cavity. 

Constant care and watchfulness is requisite to maintain even an 

^. ^ - approximation to that degree of cleanliness so neces- 

■ he Core Or 

The Teeth. ^ary for the preservation of the teeth and for the main- 
tenance of a healthy condition of the gums and lining 
membrane of the oral cavity. The particles of food which find ready 
todgment in the interstices of the teeith and in the tooth structure (form- 
ing a most suitable paibulum and very secure habitation for the multipli- 
cation of micro-organisms), rapidly degenerate into fermenting and pu- 
trefying substances and gases, highly destructive to the tooth structure 
and deleterious to the soft parts and to the general health. 

It is well that the patient should realize that even in its present stage 
of perfection, the Dental Art cannot conserve the teeth without the care- 
ful and prompt removal of food substance that may find lodgment there- 
in, and the frequent washing and cleansing of the teeth with suitable 
detergents. 
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LisTERiNE is well adapted to the general requirements of Dental 
Practice : To cleanse and deodorize before operating, to wash and purify 
the mouth after extracting, to treat antiseptically all diseases of the oral 
cavity, and to prescribe as a detergent, prophylactic wash for daily use 
in the care of the teeth. Its use promptly destroys all odors emanating 
from diseased gums and teeth and imparts to the mucous surfaces a sense 
of cleanliness and purification; usied after eating acid fruit, etc., it re- 
stores the alkaline condition of the mouth necessary for the welfare of the 
teeth and employed systematically, it will retard decay and tend to keep 
the teeth and gums in a healthy condition. Listerine is invaluable for 
the purification of artificial dentures, and for the treatment of all soreness 
of the oral cavity resulting from their use. Patients wearing . bridge 
work should constantly employ a Listerine wash of agreeable strength. 

Listerine is used in various degrees of dilution; one to two dunces 
of Listerine to a pint of water will be found sufficiently powerful for the 
general care of the deciduous teeth of children, whilst a solution com- 
posed of one part Listerine and three parts water, will be found of 
agreeable and thoroughly efficient strength for employment upon the 
brush and as a daily wash for free use in the oral cavity, in the care and 
preservation of the permanent teeth. Many users of Listerine employ 
it in its full strength upon the brush and enjoy its pungency. Tobacco 
consumers find that in its full strength Listerine is very effective in re- 
moving all offensive odors from the breath. 

"M. W. J.," in an excellent treatise on Children's Teeth, says : "As 
soon as the eight incisors are all in place, procure a soft 

"'^^ * camel's-hair baby tooth brush, and begin that regular. 

Teeth 

systematic care, which alone will preserve them. 

"Brush them from the gum toward the cutting edge; downward for 
the upper teeth, and upward for the lower teeth ; never brush them in 
the contrary direction, as that will crowd the gum back and expose the 
neck of the tooth, which is not protected by enamel. 

"When the molars appear, brush them in the same way, all round 
the crown ; and also rotate the brush on the grinding surface, to clean the 
wrinkles in the enamel, which is frequently incomplete in the center, 
minute fissures sometimes existing which allow acids from decomposing 
food to penetrate the dentine and cause decay. 
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"Care should be taken to remove every particle of food from around 
and between the teeth, every time anything is eaten, by at least thoroughly 
rinsing the mouth with clear water to which has been added Listerine, 
which will correct all odors, either of the food itself or of the breath, if 
the stomach is at all disordered, or the system feverish. This will also 
keep the gums in healthy condition. 

"The child should be provided with a quill tooth pick and taught 
to use it, after solid food is allowed, such as is liable to become wedged 
between the teeth. Use also a strand of floss-silk, or a light rubber band, 
to pass between the teeth, from the g^m down, to dislodge particles of 
food. 

"The teeth should be brushed, and the mouth washed, as described, 
the last thing at night, to remove any possible remnants of food, and the 
first thing in the morning, to clean them of deposits from the fluids of 
the mouth, which accumulate during the hours of rest. This accumu- 
lation is prevented during the day by the motion of the lips, tongue and 
cheeks. 

"The same care and treatment that will preserve the baby's teeth, 
will also preserve teeth at all ages, if regularly, thoroughly and systemat- 
ically carried out.'' 

An Arabian proverb reads: 

''He who doth not masticate well is an 
enemy to his own life." 



PROFESSIONAL OPINION 

ON THB 

VALUE OF LISTERINE IN DENTISTRY. 



W. C. BARRETT, M. D.. D. D. 8., M. D. 8., 

Ex-President American Dental Association; Prof. Principles and Practice of Dentistry 
, and Dental Pathology, University of Buffalo , Dental Department; Prof, 
Dental Pathology and Anatomy , Chicago College of 
Dental Surgery , etc, etc. 



The more I use Listerine the better I like it. I am now prescribing it as 
a daily wash for the mouth, using it with the brush in full strength in those 
cases in which there seems an unusual predisposition to decay of the teeth. 

I use it almost invariably after any surgical operation in the mouth, as an 
antiseptic wash, prescribing Listerine 1 part, water 10 to 20 parts. 

In gingivitis, arising from a want of care of the teeth, I inject it under the 
gums freely, and prescribe it as a daily mouth-wash, using Listerine 1 part, 
water 5 to 10 parts. 
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In the treatment of septic roots of teeth 1 have seen the happiest effects 
from the use of Listeriue, forcing a pledget of cotton into the pulp cavity, after 
carrying a few threads of cotton wet with Listerine into the root canals, aud 
sealing the whole In the cavity with gutta percha or wax. 

In aveolar abscess I have frequently injected it with a syringe, quite 
through the fistulous track, with the result of a complete cure by from one td 
three such treatments. 

In diseases of the maxillary sinus Listerine is now my principal reliance. 
An opening having been secured, it is injected into the cavity by means of a 
spray syringe, diluting it with from 20 to 30 parts of water. 

I have lately used it in a case of cancrum oris, for dressing the abscesses^ 
after cauterization, and with the happiest results. 

In pyorrhea alveolaris, after the surgical treatment and the removal of 
deposits, I have found nothing better than Listerine for daily use with a soft 
brush, diluting it with equal parts of water. 

In pharyngitis, accompanying inflamed conditions of the oral cavity, I use 
it as a spray upon the pharyngeal tissues. If the patient be an adult I fre- 
quently use it thus in full strength. 

After nearly all protracted operations in the mouth, I offer as a gargle and 
mouth-wash twenty or thirty drops in a half tumbler of water, and find that it 
leaves the mouth in a delightfully cool and pleasant condition, promotes the 
healthy granulation of lacerated or bruised tissues, and offers a sure preventive 
to any possible septic infection. So general is its use by me, that a large pro- 
portion of my patients leave the office with the pleasant taste of Listerine in 
their mouths. Thus their last impression is one of purity and cleanliness, and 
of careful attention on the part of their dentist. 



H. A. SMITH, D. D. 8., 

Professor Operative Dentistry and Dental Pathology , Ohio College of Dental Surgery, 

Cincinnati. 

I have for several years frequently treated the diseased conditions of the 
mouth indicating the use of antiseptics, with Listerine, and the excellent^ re- 
sults obtained convince me that it is a potent agent in the treatment of in- 
flamed or suppurating tissues. 

It is now^ generally believed that dental caries is caused by acids generated 
in the mouth by fermentation, and since it is highly probable that a tooth kept 
absolutely clean never would decay, I have been led to prescribe Listerin§ for 
daily use as a mouth-w^ash for patients whose teeth are predisposed to caries, 
with the view of maintaining cleanliness, and as nearly as possible an aseptic 
condition of the oral cavity. The agreeable odor which Listerine possesses, 
and the very pleasant feeling which it imparts to the mouth, especially recom- 
mends it to patients for use as a prophylactic. 



G. A. BOWMAN, D. D. S., 

I have used Listerine for nearly three years, with so much satisfaction in 
my daily practice that I consider it indispensable. — St. Louis, April, 1884. 

Time only strengthens my conviction of the value of this preparation. — 
a. A. BowmaD.—June 19, 1800. 



Imitation and Substitution. 



AGAINST imitation and substitution we beg to suggest special 
caution. Listerine is definite and uniform; it requires careful 
laboratory manipulation and unusual length of time for perfection; 
it therefore assures uniform results under same conditions. 

Avoid imitations and modifications of uncertain commercial 
yalue, and certainly lacking specific clinical report, by purchasing or 
prescribing Listerine in the original package (14-oz. bottle), when- 
ever practicable. 

That we have earnestly maintained the standard of Listerine 
from its first inception^ not only in its manufacture, but in a strictly 
professional and scientific method of introduction, cannot be ques- 
tioned; and we feel entitled to the intelligent discrimination of the 
prescriber or purchaser, on account of reciprocal advantage to their 
patients and themselves, as well as in justice to ourselves as orig- 
inators. 

Listerine is manufactured only by the Lambert PHARBfACAL Co. , 
St. Louis, and is kept in stock by pharmacists generally throughout 
the United States, Canada and Great Britain, and by the leading 
dealers in drugs and medicines throughout Europe — the following 
houses purchasing directly from us in wholesale quantities : 



{ 



S. MAW, SON & THOMPSON, 7 to 12 Aldcrstfatc St., London, B.C. 
Great Britain- • \ ^^^r General Agents for Great Britain and the British OolonieSi 

excepting Canada. 

^ / ^* LLOYD WOOD, Church and Gcrrard Sts., Toronto, 

CANADA -^ Q^, General Agent for Canada. 

r ROBERTS A CO., 5 Rue dc la Palx, Paris, 
FRANCE -^ Q^y General Agents for France and the French Colonies. 

e r GRANDE PHARMACIE FINCK, 26 Rue du Mt« Blanc, Geneva, 

SWITZERLAND • • • ^ Onr General Depot for Switzerland. 

^ f CARLOS FELIX y CIA., City of Mexico, 

MEXICO <^ Our General Agents for Mexico. 

f S. PAPPENHEIM, Schadowatraase 45, Berlin, N. W. 

Germany \ S. RADLAUER, Friedrlch Str., 160, Berlin. 

( GEO. BAUMANN, Pratfer Str., 2, Drcaden. 

^ ( Dr. MANUEL JOHNSON, Havana. 

^"■^ \ Dr. A. B. ZANETTI, Matanzaa. 

EOYPT GEO. MYRIALAKI, Cairo. 

{HOBRON DRUG CO., Honolulu. 
HOLLISTER DRUG CO., Honolulu. 
BENSON, SMITH & CO., Honolulu. 

Belgium Dr. EDM. ROSENTHAL, Bruaaels. 

Argentine Rep. WEBSTER & JUDSON, Buenoa Ayres. 



LAMBERT PHARMACAL COMPANY, 

ST. LOUIS, U. S. A. 
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